HEALTH SERVICES AND DEVELOPMENT AGENCY MEETING

NAME OF PROJECT:

PROJECT NUMBER:

ADDRESS:

LEGAL OWNER:

OPERATING ENTITY:

CONTACT PERSON:

DATE FILED:

PROJECT COST:

FINANCING:

REASON FOR FILING:

DESCRIPTION:

Note to Agency Members: Pursuant to TCA §68-11-1607 the modification of a
health care institution which results in a capital expenditures of 2 million
dollars (5 million for hospitals) triggers a CON requirement. Agency rules
describe a process whereby an applicant may request a modification of a CON
to address additional costs but does note, “In no event will any change which
would independently require a certificate of need be considered for a

JUNE 26, 2013
APPLICATION SUMMARY

LP Nashville II, d/b/a Signature Healthcare of
Nashville Rehabilitation & Wellness Center

CN1304-012

832 Wedgewood Avenue
Nashville (Davidson County), TN 37203

LP Nashville II, LLC
12201 Bluegrass Parkway
Louisville (Jefferson County), KY 40229

Signature Clinical Consulting, LLC and Signature
Consulting Services, LLC

12201 Bluegrass Parkway

Louisville (Jefferson County), KY 40229

Michael D. Brent
(615) 252-2361

April 15, 2013

$4,009,562.00

Combination of Cash Reserves of Applicant and Loan

from Health Care, REIT, Inc. (HCR)

COST OVERRUN for CN1009-044A

LP Nashville II, LLC
CN1304-012
June 26, 2013
PAGE1



modification or addendum. Since this cost overrun exceeded the 2 million dollars
threshold, the applicant was required to file a new certificate of need to address
the $4,009,562 cost overrun (Rule 0720-10-.06 (8)(a).

LP Nashville II, LLC (LPN II), a subsidiary of Signature HealthCARE, LLC (SHC)
of Louisville, Kentucky, is seeking CONSENT CALENDAR for the approval of
the cost overrun of $4,009,562 for the completion of a previously approved and
implemented certificate of need, LP Nashville II, LLC, CN1009-044A. CN1009-
044A was originally approved at the December 15, 2010 Agency meeting at a
project cost of $13,360,741.00 for the replacement of Lakeshore Wedgewood
Nursing Home (License #57 with sixty-one (61) nursing home beds), located at
832 Wedgewood Avenue, Nashville (Davidson County), Tennessee and a change
of location and replacement of River Park Health Care (License #62 with fifty-
eight (58) nursing home beds), located at 1306 Katie Avenue, Nashville
(Davidson County), Tennessee. The project created a 119-bed replacement
nursing home located at 832 Wedgewood Avenue, Nashville (Davidson County),
Tennessee. The final Project Report submitted by the applicant indicated a final
project cost of $17,370,303.00.

CRITERIA AND STANDARDS REVIEW

There are no criteria and standards that apply to a cost overrun.

Summary

According to the Final Project Report filed by the applicant on April 15, 2013, the
project was completed in January 2013 and received its first patient on January
28, 2013. The Final Cost report contains a summary of cost factors, a brief
narrative summary, Project Costs Chart and Architect’s Letter. For more details,
the Final Project Report is located in the supplemental response.

The completed project is a two-story structure containing 72,943 square feet:
44,205 square feet is new construction, while 28,738 square feet of the existing
Lakeshore Wedgewood structure was renovated. Patient rooms are located in
both the renovated and newly constructed sections and on both levels of the
building. The specific configuration includes 55 private, single occupancy rooms,
and 64 semi-private occupancy beds in 32 rooms.

The applicant states the cost overrun of $4,009,562 was due to the following
unanticipated three issues:
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1)

3)

3

Site - During the excavation process, the applicant discovered a large
amount of rock under the proposed site. The applicant had to blast,
remove the rock, and back fill the empty area with materials for
stabilization and support at an additional cost of $334,000. In addition, the
applicant spent $621,000 in additional costs for the demolition of existing
buildings, which required grading, and installation of storm pipes and
other water control features.

The Perry Building - The Perry Building is the portion of the campus that
the applicant intended to keep in place while the remainder of the campus
was to be demolished. The building was previously used to house assisted
living residents. As construction began, the applicant discovered the Perry
Building architect’s drawings were inaccurate which meant the intended
floor plan could not support the contemplated building changes and
improvements. In addition, shortly thereafter, the applicant was informed
the forty-year old Perry Building could not be “grandfathered in” which
meant the building would need to be updated to meet current building
codes. Extensive facility upgrades to the physical structure, electrical,
HVAC and plumbing were needed to bring the Perry Building up to code
for the safety of nursing facility residents. The actual cost of renovations to
the Perry building was $2,100,000.00, while only $500,000 was originally
budgeted. The result was a negative variance of $2,100,000.00 ($91.00 per
square foot).

The New Building - Numerous field modifications were required to
make the original design work, which caused change orders and delays.
Steel, framing, HVAC, electrical, and sprinkler installment were all more
expensive than projected. New construction cost was projected at $118.88
per square foot in the original application but the final cost was actually
$157.00 per square foot, which resulted in a $1,600,000 negative cost
variance (or $1,100,000 after applying the Contingency Fund). The
applicant favorably compares the final new construction cost of $157.00 to
the Tennessee Health Services and Development Agency published New
Construction median cost of $167 per square foot for Nursing Homes with
approved CON applications for the years 2009-2011.

LP Nashville II, LLC d/b/a Signature Healthcare of Nashville Rehabilitation &
Wellness Center is a subsidiary of Signature HealthCARE, LLC (“SHC”), a
Delaware limited liability company based in Louisville, Kentucky. Signature
HealthCARE, LLC also owns seventy-three (73) long-term facilities throughout
the Eastern and Southeastern United States. Twenty-six (26) of the nursing home
facilities are located within Tennessee. Signature Consulting Services, LLC,
Signature Clinical Consulting Services, LLC and Signature Payroll Services, LLC
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will provide for the provision of various consulting and management services.
Signature Consulting Services, LLC and Signature Clinical Consulting Services,
LLC and Signature Payroll Services, LLC are wholly-owned subsidiaries of
Signature HealthCARE, LLC and provide similar services to all the other
seventy-three (73) Signature HealthCARE, LLC facilities.

Davidson County is the primary service area of the completed nursing home
project. According to the Division of Health Statistics, Tennessee Department of
Health (TDH), the population of Davidson County is expected to increase by
1.4% from 605,923 residents in 2013 to 614,222 residents in 2014. According to the
US Census Bureau, the population of Davidson County is estimated to have
increased by 3.4% from 626,684 residents in 2010 to 648,295 residents in 2012. The
Davidson County 2013 age 65 and older category presently accounts for
approximately 12% of the total population compared to a statewide average of
14.1% in CY 2013. The age 65 and older cohort of Davidson County is expected to
grow 5.3% by 2015. According to the Tennessee Department of Finance and
Administration’s Bureau of TennCare website, approximately 19.9% of Davidson
County’s 2012 population was enrolled in TennCare.

The applicant states the current occupancy rate as of April 15, 2013 is
approximately 2% due to the recent opening of the facility. The applicant is also
waiting for Medicaid and Medicare certification before admitting residents with
Medicaid or Medicare as a payor source.

The applicant expects the ADC of the proposed 119 beds to increase from
approximately 39 patients per day in the first year of operations (2013) to 87
patients per day by the second year of operations (2014). The corresponding
facility occupancy is 33% in Year 1 and 74% in Year 2.

Per the Projected Data Chart for the 119-bed facility, gross operating revenue on
an occupancy rate of 33% is $4,254,541 ($301.00 per patient per day) in Year 1 of
the project increasing by approximately 136% to $11,162,062 on an occupancy
rate of 73.4% in Year 2. The applicant projects a loss in operating income of
($709,558) in project Year 1 increasing to a positive operating income of
$1,110,340.00 in Year 2. The applicant indicates it will seek contracts with 26
insurance companies listed In Attachment A.13 of the application, as well as the
TennCare Managed Care Organizations (MCOs) known as AmeriChoice,
AmeriGroup, and TennCare Select. Participation in the Medicare program
during the first year of operation is anticipated to be $2,552,725 (60% of total
gross operating revenues), while participation in Medicaid is estimated to be
$1,063,635 (25% of total gross operating revenues).
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The total project cost to implement CN1009-044A was $17,370,303.00, which
resulted in a cost overrun of $4,009,562. The following table summarizes the
original estimated costs, the final cost, and the variance, which resulted in the

cost overrun.

Project Costs CN1009-044A Final CN1304-022
B (Estimated) Cost (Variance)
Architectural and $850,555 472,763 ($377,792)
Engineering Fees B
Legal $175,000 $223,876 +$48,876
Administrative B
Site Acquisition $3,545,200 $3,563,258 +$18,058
Site Preparation $110,000 $1,064,993 +954,993
Construction $5,341,965 $9,033,154 +$3,691,189
Costs
Contingency Fund $470, 006 0 ($470,0006)
Fixed Equipment $1,500,000 $429,160 ($1,070,840)
Moveable 0 $647,394 +$647,394
Equipment
3rd Parties, Taxes, $307,741.00 $182,417 ($125,324)
Permits, HUD
Interim Financing $869,755 $1,078,364 +$208,609
Underwriting $160,525 $256,979 +$96,454
Costs
Development Fee 0 $378,950 +$378,950
CON Filing Fee $29,994 $38,995 +$9,001
Total Estimated $13,360,741 $17,370,303 $4,009,562
Cost (Project overrun)

Source: CN1304-012

A letter dated April 12, 2013 from Signature HealthCare’s Chief Financial Officer
attests to the availability of funds for the project cost overrun through cash
reserves and available financing sources arranged with Health Care REIT, Inc.
The applicant arranged with Health Care REIT, Inc. to increase the amount of its
maximum contingent payment amount on its loan under the master lease from
$13,900,000 to $15,300,000. The applicant paid the remaining $2,609,562 from cash
reserves.
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The applicant has submitted the required corporate and property documentation. Staff
will have a copy of these documents available for member reference at the Agency
meeting. Copies are also available for review at the Health Services and Development

Agency office.

Should the Agency vote to approve this project, the CON would expire in two
years. However, please note the facility has received its license and has admitted
patients.

CERTIFICATE OF NEED INFORMATION FOR THE APPLICANT

There are no other Letters of Intent, denied or pending applications, or
outstanding Certificates of Need for this applicant.

CERTIFICATE OF NEED INFORMATION FOR OTHER SERVICE AREA
FACILITIES:

There are no denied applications for other health care organizations in the
service area proposing this type of service.

Pending Applications

McKendree Village, CN1303-007, is scheduled to be heard at the June 26, 2013
Agency meeting for the renovation, construction, and partial repositioning of
fifty (50) existing dually certified beds in addition to the modification of CN1202-
010A approved for thirty (3) dually certified beds in addition to the modification
of CN1202-010A approved for 30 dually certified nursing home beds. The
nursing home’s licensed bed complement of one hundred eighty (180) beds after
implementation of CN1202-010A will not change. The estimated project cost is
$3,808,150.00.

Outstanding Certificates of Need

The Health Center of Nashville, LLC, CN1107-024A, has an outstanding
Certificate of Need, which will expire on November 1, 2014. The CON was
approved at the September 28, 2011 Agency meeting for the relocation of
previously approved CN1002—007A for the construction of a 150 bed nursing
home facility. Note to Agency members: These are the 150 beds that the previous owner
of McKendree chose to delicense and transfer to NHC. The proposed site is located on
approximately 13 acres with approximately 970 feet of frontage along Hwy 100
at the SE quadrant of Hwy 100 and Pasquo Rd, Nashville (Davidson County),
TN. The estimated project cost is $23,900,000.00. Project Status: According to a
5/31/13 email from a representative of the applicant, the project is in active development
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and significant progress has been achieved. Milestones reached: rezoning to allow use
approved by Planning Commission and Metro Council, utility extensions to site
designed and approved, off site traffic improvement agreement with Metro finalized, final
site plan approved by Planning Dept. & Public Works, site/land purchase closed, and
architectural and engineering documents are approximately 20-25% complete. Please see
Letters of Intent below for additional information related to this project.

McKendree Village, CN1202-010A, has an outstanding Certificate of Need,
which will expire on July 1, 2014. The CON was approved at the May 23, 2012
Agency meeting for the addition of 30 Medicare skilled beds to its 150 bed
nursing home, resulting in a 180 bed nursing home in which all beds will be
dually certified for Medicare and Medicaid. The additional 30 private nursing
home beds will be located in 16,000 square feet on the upper level of an existing
wing of the facility known as 2-North. This area formerly housed 50 beds in 20
private rooms and 15 dual-occupancy rooms. The estimated project cost is
$1,303,000.00. Project Status: The applicant has requested that CN1202-010A be
modified to reflect the construction project described in this application (CN1303-007)
including the extension of the expiration date concurrent with this project.

Letters of Intent

The Health Center of Hermitage, LLC, filed a letter of intent on June 10, 2013 to
relocate 60 beds from unimplemented certificate of need CN1107-024A (The
Health Center of Nashville, LLC) and for the addition of 30 new beds. The beds
will be relocated to an undeveloped site in Davidson County. The property does
not have an address but is located along Bell Road approximately 2 miles south
of its intersection with I-40. The request for partial relocation is relative to the
qualified partial relocation of certain nursing home facilities which was
permitted by PC 618, Acts of 2012 and is codified at TCA § 68-11-1631.

PLEASE REFER TO THE REPORT BY THE DEPARTMENT OF HEALTH,
DIVISION OF HEALTH STATISTICS, FOR A DETAILED ANALYSIS OF
THE STATUTORY CRITERIA OF NEED, ECONOMIC FEASIBILITY, AND
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE
IN THE AREA FOR THIS PROJECT. THAT REPORT IS ATTACHED TO
THIS SUMMARY IMMEDIATELY FOLLOWING THE COLOR DIVIDER
PAGE.

PME 6/13/2013
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LETTER OF INTENT
TENNESSEE HEALTH SERVICES AND DEVELOPMENT AGENCY
The Publication of Intent is to be published in the Tennessean ) which is a newspaper
(Name of Newspaper .
of general circulation in [Davidson County , Tennesseg,i)n or before |Aprll 10 J 2
(County) (Month / day) (Year)

for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,

|LP Nashville I, LLC dfb/a Slgnature Healthcare of Nashviile Rehabilitation & Wellness Oenterl lnursing home l
(Name of Applicant) (Facility Type-Existing)
owned byi|LP Nashville Il, LLC with an ownership type of‘“mi’fed liability company |

and to be managed by:|Signature Clinical Consulting Services lintends to file an application for a Certificate of Need
for [PROJECT DESCRIPTION BEGINS HERE]: and Signature Consulting Services, LLC (Mgmt/Consulting)

for the cost overrun of approximately Four Million Ten Thousand Dollars ($4,010,000) that occurred as a |
result of complications associated with implementing its previously-approved Certificate of Need
application, CN1009-044A. The address of the facility is 832 Wedgewood Ave., Nashville, TN 37203.

The anticipated date of filing the application is: [APril 15 2013
The contact person for this project islMiChae[ Brent | Attorney
(Conlact Name) (Title)
who may be reached at: IBradley Arant Boult Cummings Lﬂ %00 Division Street, Suite 700 J
(Company Name) (Address)
Nashville | TN 37203 | |615/252-2361 |
(City) (State) {Zip Code) {Area Code / Phone Number)
T /1//1 =
| P 2 7B | [ #=075] |mbrent@babc.com |
(Signalture) s (Dale] {E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
The Frost Building, Third Floor
161 Rosa L. Parks Boulevard
Nashville, Tennessee 37243

el i B Her Tl ol A T T o T e el o M TRt S e Tl o e " ll” i e "™l ol i BTl D S T Tl o A T T ol B e

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of

HF51 (Revised 01/09/2013 — all forms prior to this date are obsolete)
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1. Name of Facility, Agency, or Institution

LP Nashyill Il LLG d/bla Sianalure Heallficare of Nashvills Refibiliation & Wellness Center

Name v 3 1 e 3 > 1 1 £t 3 G
BSQW&'dgéWQodAVem_I@'- T i e S/ (Sl | lDavid’spn e J
Street or Route _ — County
[Nashville ™ 7 PR A [37203 SR |
City State Zip Code

2. Contact Person Available for Responses to Questions

ﬁﬂibhae'i'D.'qunl Bdea AR R SRR R ! lAtt'orne? i : l
Name Titie

[Bradley Arant Boult Cummings LLP M _[ [mbrent@babe.com |
Company Name Email address

[1600 Division Street, Suite 700 |1 [Nashyille ] [N ] [37208 |
Street or Route . City State Zip Code
[Outside Counsel ' ] [615-252-2361 | [615-252-6361 |
Assaciation with Owner Phone Number Fax Number

3. Owner of the Facility, Agency or Institution

[LP Nashwville I, LLC e / kil [(502) 568-7800 |
Name Phone Number

[12201 Bluegrass Parkway. = ' £ [Jefferson S
Street or Route County

T e R s [RYsaa [40209° S |
City State Zip Code

4. Type of Ownership of Control (Check One)

A.  Sole Proprietorship F.  Government (State of TN or
e E.%FPGJSFT'% i o Political Subdivision)

i AT SRECREIE D . " Joint Venture -
D. Corporation (For Profit) VR H. Limited Liability Company X4
E. Corporation (Not-for-Profit) L Gther (Specify)

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.




12 SUPPLEMENTAL- # 1
April 25, 2013

5. Name of Management/Operating Entity (If Applicable) 8:20 am

IL.F' Nashville Il, LLC (Operating); Signature Clinical Consulting Services and Signature Consulling Services, LLGC (Mgmh’Consniting)l

Name

|12201 Bluegrass Parkway | Jefferson —l
Streel or Route County

[Couisville ] = | [40299 |
City State Zip Code

PUT ALL ATTACHMENTS AT THE END OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

6. Legal Interest in the Site of the Institution (Check One)

A.  Ownership D. Optionto Lease
B.  Option to Purchase E. Other (Specify)| ]
C. Leaseof[___ |Years

1

10

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

7. Type of Institution (Check as appropriate--more than one response may apply)

A.  Hospital (Specify)| 1 | 1. Nursing Home

B.  Ambulatory Surgical Treatment J.  Outpatient Diagnostic Center [
Center (ASTC), Multi-Specialty ] K Recuperation Center ) | |

C. ASTC, Single Specialty 1 L. Rehabilitation Facility ] I |

D. Home Health Agency [_1 M. Residential Hospice ) I |

E. Hospice [—1 N. Non-Residential Methadone

F. Mental Health Hospital B () | Facility B

G. Mental Health Residential O. Birthing Center 1
Treatment Facility [—1 P. Other Outpatient Facility

H.  Mental Retardation Institutional (Specify)| T R il |
Habilitation Facility (ICF/MR) [1 Q. Other(Specify) [ (O |

8. Purpose of Review (Check) as appropriate--more than one response may apply)

A.  New Institution [—1 G. ChangeinBed Complement
B.  Replacement/Existing Facility [ | [Please note the type of change
C. Modification/Existing Facility i i | by underlining the appropriate
D. Initiation of Health Care response: Increase, Decrease,

Service as defined in TCA § Designation, Distribution,

68-11-1607(4) Conversion, Relocation] P

(Specify) | 1 H. Change of Location b |
E. Discontinuance of OB Services [__] | Other (Specify) | 7
F. Acquisition of Equipment i | ot overrun lrom previously-rantad CON [cmons-ml

7-R



13 SUPPLEMENTAL-#1

Aprit25, 2013
9. Bed Complement Data 8120 am
Please indicate current and proposed distribution and certification of facility beds.
TOTAL
Current Beds Staffed Beds Beds at
Licensed *CON Beds Proposed Completion
A. Medical [ | I | | | | [ |
B. Surgical T if=——1 7l 1 1 I [ 1
C. Long-Term Care Hospital I J | I L ]
D. Obstetrical L ] | || | ] [ |
E. ICU/CCU [ ] | I || ] [ |
F. Neonatal I ]| J [ [
G. Pediatric — (] — ] ] [ I
H. Adult Psychiatric [ | L ] | | | I I
I.  Geriatric Psychiatric 1 E—1 | [ | [ |
J. Child/Adolescent Psychiatric [ | | I | ] [ |
K. Rehabilitation | | | | | | I |
L. Nursing Facility (non-Medicaid Certified) [ ] | I | | [ ]
M. Nursing Facility Level 1 (Medicaid only) =] E——1 | | [ ] [ ]
N. Nursing Facility Level 2 (Medicare only) — I = ] [ |
0. Nursing Facility Level 2
(dually certified Medicaid/Medicare) s 11 b I T I e |
P. ICF/MR | | I 1 | T
Q. Aduit Chemical Dependency [ | | 1 | | ]
R. Child and Adolescent Chemical
Dependency [ | | ] [ | [ ]
S. Swing Beds | | | | 1 | [ ]
T. Mental Health Residential Treatment . | | [ |
U. Residential Hospice =1 3 1 | [ l [ |
TOTAL [119 ] | | e | [11e | [119 ]
“ERIECesHppgied tnelyetiniserics *Note that because this CON application is duc to a cost overrun,
these 119 Nursing Facility Level 2 beds arc already in scrvice.
10. Medicare Provider Number  [Pending. Wil be dually certified. |
Certification Type  [Pending. Will be dually certified, 1
1. Medicaid Provider Number  [Pending. Will be dually certified. ]
Certification Type  [Pending. Will be dually cerfified. |
12. If this is a new facility, will certification be sought for Medicare and/or Medicaid?
13.

Identify all TennCare Managed Care Organizations/Behavioral Health Organizations
(MCOs/BHOs) operating in the proposed service area. Will this project involve the

treatment of TennCare participants?|ves | If the response to this item is yes, please
identify all MCOs/BHOs with which the applicant has contracted or plans to contract.

Discuss any out-of-network relationships in place with MCOs/BHOs in the area.

8-R
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SECTION A:

APPLICANT PROFILE

Please enter all Section A responses on this form. All questions must be answered. If an item
does not apply, please indicate “N/A”. Attach appropriate documentation as an Appendix at
the end of the application and reference the applicable Item Number on the attachment.

For Section A, Item 1, Facility Name must be applicant facility’s name and address must be the
site of the proposed project.

RESPONSE: The applicant is LP Nashville II, LLC d/b/a Signature Healthcare of Nashville
Rehabilitation & Wellness Center (the “Applicant”). The Applicant was previously granted a
Certificate of Need (CN1009-044A) for the combined replacement of 119 beds to be located at
832 Wedgewood Avenue, Nashville, Tennessee 37203. The new facility, which was constructed
pursuant to the granted CON, combined a replacement of the then-exiting 61 bed Lakeshore
Wedgewood facility, located at 832 Wedgewood Avenue, Nashville, Tennessee 37203 and the
relocation and replacement of the then-existing 58 bed River Park Health Care facility, located at
1306 Katie Avenue, Nashville, Tennessee 37207, for a total of 119 beds.

For Section A, Item 3, Attach a copy of the partnership agreement, or corporate charter and
certificate of corporate existence, if applicable, from the Tennessee Secretary of State.

RESPONSE: Please refer to Attachment A.3 of CN1009-044A, where you will find copies of
the Articles of Incorporation and Certificate of Existence for LP Nashville I, LLC, the owner of
the Applicant. This information has not changed since the filing and granting of CN1009-044A,
and an updated Certificate of Existence for LP Nashville II, LLC from the Tennessee Secretary
of State is attached as Attachment A.3.

For Section A, Item 4, Describe the existing or proposed ownership structure of the applicant,
including an ownership structure organizational chart. Explain the corporate structure and the
manner in which all entities of the ownership structure relate to the applicant. As applicable,
identify the members of the ownership entity and each member’s percentage of ownership, for
those members with 5% or more ownership interest. In addition, please document the financial
interest of the applicant, and the applicant’s parent company/owner in any other health care
institution as defined in Tennessee Code Annotated, §68-11-1602 in Tennessee. At a minimum,
please provide the name, address, current status of licensure/certification, and percentage of
ownership for each health care institution identified.

RESPONSE: As stated in the previous CON application (CN1009-044A), the Applicant is LP
Nashville II, LLC d/b/a Signature Healthcare of Nashville Rehabilitation & Wellness Center, a
Delaware limited liability company that is authorized to do business in the State of Tennessee.
LP Nashville II, LLC is a subsidiary of Signature HealthCARE, LLC (“SHC”), a Delaware
limited liability company. While there have been some modifications to the overall structure of
SHC and its various affiliates since, the approval of CN1009-044A, there have been no material
changes in the information presented at the time of the filing and granting of CN1009-044A.

7/3109843.5
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For Section A, Item 5, For new facilities or existing facilities without a current management
agreement, attach a copy of a draft management agreement that at least includes the anticipated
scope of management services to be provided, the anticipated term of the agreement, and the
anticipated management fee payment methodology and schedule. For facilities with existing
management agreements, attach a copy of the fully executed final contract.

Please describe the management entity’s experience in providing management services for the
type of the facility, which is the same or similar to the applicant facility. Please describe the
ownership structure of the management entity.

RESPONSE: SHC and various affiliated entities currently operate 73 communities in seven (7)
states throughout the Eastern and Southeastern United States (a list of those communities and
states can be found at http://ltcrevolution.com). SHC and its affiliated operating entities contract
with other SHC entities for the provision of various services, and the Applicant has entered into
contracts for some such services with Signature Clinical Consulting Services, LLC, Signature
Consulting Services, LLC, and Signature Payroll Services, LLC.

For Section A, Item 6, For applicants or applicant’s parent company/owner that currently own
the building/land for the project location; attach a copy of the title/deed. For applicants or
applicant’s parent company/owner that currently lease the building/land for the project location,
attach a copy of the fully executed lease agreement. For projects where the location of the
project has not been secured, attach a fully executed document including Option to Purchase
Agreement, Option to Lease Agreement, or other appropriate documentation. Option fo
Purchase Agreements must _include anticipated purchase price. Lease/Option to Lease
Agreements must include the actual/anticipated term of the agreement and actual/anticipated
lease expense. The legal interests described herein must be valid on the date of the Agency’s
consideration of the certificate of need application.

RESPONSE: Please refer to Attachment A.6 of CN1009-044A for a copy of the Real Estate
Purchase Agreement between Lakeshore Estate Incorporated and Signature Healthcare, LLC.
This information has not materially changed since the filing and granting of CN1009-044A,
although the financing structure of the Applicant did involve an assignment of that Real Estate
Purchase Agreement to Health Care REIT, Inc. (“HCR,” which serves as a master lessor for
many SHC facilities) and the “sale-leaseback” of the project from HCR to the Applicant.

For Section A, Item 13, Identify all MCOs/BHOs with which the applicant has contracted or
plans to contract.

RESPONSE: As stated in CN1009-044A, the two (2) managed care organizations with
responsibility for long term care in the Applicant’s service area are AmeriChoice (River Valley
Plan) and Blue Cross Blue Shield of Tennessee (Volunteer State Health Plan). This information
has not changed since the filing and granting of CN1009-044A.

The Applicant’s sister facilities contract with various MCOs/BHOs in Tennessee. Please refer to
the list at Response to Section A, Item 13 in CN1009-044A for a complete list of MCOs/BHOs
with which the Applicant intends to contract, While this information has not materially changed
since the filing and granting of CN1009-044A, there have been some changes in the marketplace,

-7 a
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and an updated list of MCOs/BHOs with which the Applicant is currently in discussion, or has
agreed to contract with, is attached as Attachment A.13.

7/3109843.5
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NOTE: Section B is intended to give the applicant an opportunity to describe the project and to
discuss the need that the applicant sees for the project. Section C addresses how the
project relates to the Certificate of Need criteria of Need, Economic Feasibility, and the
Contribution to the Orderly Development of Health Care. Discussions on how the
application relates to the criteria should not take place in this section unless
otherwise specified.

SECTION B: PROJECT DESCRIPTION

Please answer all questions on 8 '2” x 117 white paper, clearly typed and spaced, identified
correctly and in the correct sequence. In answering, please type the question and the response.
All exhibits and tables must be attached to the end of the application in correct sequence
identifying the questions(s) to which they refer. If a particular question does not apply to your
project, indicate “Not Applicable (NA)” after that question.

I. Provide a brief executive summary of the project not to exceed two pages. Topics to be
included in the executive summary are a brief description of proposed services and
equipment, ownership structure, service area, need, existing resources, project cost,
funding, financial feasibility and staffing.

RESPONSE:

Description

LP Nashville II, LLC d/b/a Signature Healthcare of Nashville Rehabilitation & Wellness Center
(the “Applicant”), a Delaware limited liability company, seeks approval from the Health Services
Development Agency (HSDA) for a Certificate of Need incident to the cost overrun of
$4,009,562 for completion of its project under CN1009-044A (the “Cost Overrun”). The
Applicant completed its HSDA-approved project as described in its application for CN1009-
044A, which involved the combined replacement of the then existing sixty-one (61) bed
Lakeshore Wedgewood facility (License No. 57) located at 832 Wedgewood Avenue, Nashville,
TN 37203, and the relocation and replacement of the then existing fifty-eight (58) bed River Park
Health Care facility (License No. 62) located at 1306 Katie Avenue, Nashville, TN 37207. This
information has not changed since the filing and granting of CN1009-044A.

Ownership

As stated in CN1009-044A, the Applicant is the operator of the facility and an affiliate of
Signature HealthCARE, LLC (SHC), based in Louisville, Kentucky. Signature Consulting
Services, LLC and Signature Clinical Consulting Services, LLC provide management and

consulting services to the facility. This information has not changed since the filing and granting
of CN1009-044A.

As stated in CN1009-044A, SHC owns and operates skilled nursing facilities in multiple states,
with twenty-two (22) locations in Tennessee at the time of filing the application for CN1009-
044A, which number has now increased to twenty-five (25) locations in Tennessee (in addition
to the Applicant’s facility) . Please refer to Attachment B.I. of CN1009-044A for a complete
listing of the Tennessee facilities. Except for the addition of the new facility under CN1009-

-9.
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044A, and the other three (3) facilities, this information has not changed since the filing and
granting of CN1009-044A.

Services, Building and Staffing

The facility was opened for public use on January 28, 2013. As stated in CN1009-044A, the
Applicant provides long-term care services from the new facility, and will provide both
Medicare-covered skilled nursing facility services and Medicaid nursing facility services for
TennCare members in the service area (the application for the Medicare provider agreement has
been filed (and was approved by the fiscal intermediary on March 20, 2013), and the Applicant
anticipates receiving final Medicare approval in the near future; the application for the Medicaid
provider agreement has not yet been filed, but the Applicant will finalize and file the Medicaid
application as soon as the “tie-in notice” is received from Medicare). Affiliates of the Applicant
also provide home and community based services (HCBS) and participate in the TennCare
CHOICES program. This information has not materially changed since the filing and granting of
CN1009-044A.

The new facility consists of approximately 73,000 square feet of new and renovated/rebuilt
space. The as-built configuration of the facility includes fifty-five (55) private, single occupancy
rooms with fifty-five (55) beds and thirty-two (32) double occupancy rooms with sixty-four (64)
beds. This information has not materially changed since the filing and granting of CN1009-044A
(although certain issues determined during the final design phase for the building, as discussed
below, did result in the final building being more akin to a diamond shape than a rectangle
shape).

As stated in CN1009-044A, the facility is organized and staffed to meet the needs of all patients,
with a particular emphasis on providing the highly qualified staff'needed to take care of residents

with complex conditions and rehabilitation needs. This information has not changed since the
filing and granting of CN1009-044A.

Project Cost, Funding and Feasibility

The proposed cost of the project under CN1009-044A was $13,360,741 for the 119 bed
replacement nursing home. As stated in the Final Project Report submitted by the Applicant, the
final cost of CN1009-044A was $17,370,303. Accordingly, there was a cost overrun of
$4,009,562. The resulting cost per square foot was $238 or $145,969 per bed. Please see the
Applicant’s Response to Question 1 under the Economic Feasibility Section below for a detailed
accounting of the cost overrun.

The project was funded from the cash reserves of the Applicant as well as its affiliated entity,
SHC. In addition, a portion of the Cost Overrun was funded by an increase in an existing loan
with Health Care REIT, Inc. (HCR). The revised projected data charts included with the
application demonstrate that, despite the Cost Overrun, the facility will still be financially
feasible by the second year of operation with a positive net operating income after capital
expenditures, as was projected in CN1009-044A. Also included within the application is an
occupancy projection for the first two years of the facility.

Need and Community Benefits

-10 -
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The need for the project was demonstrated in CN1009-044A, which was approved by the HSDA.
The implementation of CN1009-044A restored services that had been previously provided by the
River Park Healthcare facility and Lakeshore Wedgewood facility and increased the number of
available beds in Davidson County. Moreover, there remains increasing demand for post-acute
services to provide the facility with a sufficient population with which to complete its projections
of occupancy and operate the facility on a financially feasible basis.

IL. Provide a detailed narrative of the project by addressing the following items as they relate
to the proposal.

A. Describe the construction, modification and/or renovation of the facility
(exclusive of major medical equipment covered by T.C.A. § 68-11-1601 et seq.)
including square footage, major operational areas, room configuration, etc.
Applicants with hospital projects (construction cost in excess of $5 million) and
other facility projects (construction cost in excess of $2 million) should complete
the Square Footage and Cost per Square Footage Chart. Utilizing the attached
Chart, applicants with hospital projects should complete Parts A.-E. by
identifying as applicable nursing units, ancillary areas, and support areas affected
by this project. Provide the location of the unit/service within the existing facility
along with current square footage, where, if any, the unit/service will relocate
temporarily during construction and renovation, and then the location of the
unit/service with proposed square footage. The total cost per square foot should
provide a breakout between new construction and renovation cost per square foot.
Other facility projects need only complete Parts B.-E. Please also discuss and
justify the cost per square foot for this project.

If the project involves none of the above, describe the development of the
proposal.

RESPONSE:

As described above, the execution of CN1009-044A involved the combined replacement of the
then-existing sixty-one (61) bed Lakeshore Wedgewood facility (License No. 57) located at 832
Wedgewood Avenue, Nashville, TN 37203, and the relocation and replacement of the then-
existing fifty-eight (58) bed River Park Health Care facility (License No. 62) located at 1306
Katie Avenue, Nashville, TN 37207. The resulting new facility is a modernized, state of the art
facility with an expansive therapy gym and numerous amenities. Please refer to the Applicant’s
Response to Question IL.A. in CN1009-044A for a chart of the square footage and bed
complement of the facility. Please also refer to the description of the design of the facility in the
aforementioned response. This information has not materially changed since the filing and
granting of CN1009-044A.

B. Identify the number and type of beds increased, decreased, converted, relocated,
designated, and/or redistributed by this application. Describe the reasons for
change in bed allocations and describe the impact the bed change will have on the
existing services.

= I
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RESPONSE:

As stated in CN1009-044A, the project involved only the relocation of licensed nursing home
beds, but did not increase or decrease the existing bed inventory in the service area of Davidson
County. This information has not changed since the filing and granting of CN1009-044A.

C. As the applicant, describe your need to provide the following health care services af
applicable to this application):

Adult Psychiatric Services

Alcohol and Drug Treatment for Adolescents (exceeding 28 days)
Birthing Center

Burn Units

Cardiac Catheterization Services

Child and Adolescent Psychiatric Services
Extracorporeal Lithotripsy

Home Health Services

9. Hospice Services

10. Residential Hospice

11. ICF/MR Services

12. Long-term Care Services

13. Magnetic Resonance Imaging (MRI)

14. Mental Health Residential Treatment

15. Neonatal Intensive Care Unit

16. Non-Residential Methadone Treatment Centers
17. Open Heart Surgery

20 FNEh [ ) PIom—

18. Positron Emission Tomography
19.  Radiation Therapy/Linear Accelerator
20. Rehabilitation Services

21. Swing Beds
RESPONSE:

As stated in CN1009-044A, the project involved the combined replacement of the then-existing
sixty-one (61) bed Lakeshore Wedgewood facility (License No. 57) located at 832 Wedgewood
Avenue, Nashville, TN 37203, and the relocation and replacement of the then-existing fifty-eight
(58) bed River Park Health Care facility (License No. 62) located at 1306 Katie Avenue,
Nashville, TN 37207. The net result of the project was to restore needed long term care services
to Davidson County. This information has not changed since the filing and granting of CN1009-
044A.

D. Describe the need to change location or replace an existing facility.
RESPONSE:

As stated in CN1009-044A, the existing River Park Health Care facility location and physical
plant were no longer suitable for a long term care facility due to the need for significant

212 -
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structural upgrades, the fact that the location is now in an industrial area, and the flooding
damage to the physical plant resulting from the May 2010 floods. Neither River Park Health
Care nor Lakeshore Wedgewood was financially feasible independently, but combined, the
newer, larger facility allows for increased operational efficiency and maximization of certain
economies of scale. This information has not changed since the filing and granting of CN1009-
044A.

E. Describe the acquisition of any item of major medical equipment (as defined by the
Agency Rules and the Statute) which exceeds a cost of $1.5 million; and/or is a magnetic
resonance imaging (MRI) scanner, positron emission tomography (PET) scanner,
extracorporeal lithotripter and/or linear accelerator by responding to the following:

1. For fixed-site major medical equipment (not replacing existing equipment):
a. Describe the new equipment, including:

1 Total cost ;(As defined by Agency Rule).

2 Expected useful life;

3. List of clinical applications to be provided; and
4 Documentation of FDA approval.

b. Provide current and proposed schedules of operations.
2% For mobile major medical equipment:
a. List all sites that will be served;
b. Provide current and/or proposed schedule of operations;
c. Provide the lease or contract cost.
d. Provide the fair market value of the equipment; and
e. List the owner for the equipment.
8e Indicate applicant’s legal interest in equipment (i.e., purchase, lease, etc.) In the case of

equipment purchase include a quote and/or proposal from an equipment vendor, or in the
case of an equipment lease provide a draft lease or contract that at least includes the term
of the lease and the anticipated lease payments.

RESPONSE: Not applicable. The project does not involve the acquisition of any major
medical equipment.

ITII.  (A)  Attach a copy of the plot plan of the site on an 8 1/2” x 11” sheet of white paper
which must include:

l. Size of site (in acres);

-13 -
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2. Location of structure on the site; and
3 Location of the proposed construction.
4. Names of streets, roads or highway that cross or border the site.

Please note that the drawings do not need to be drawn to scale. Plot plans are
required for all projects.

RESPONSE: A revised plot plan is attached as Attachment B.III.A., which is not materially
different from the plot plan submitted with the filing of the application for CN1009-044A
(although certain issues determined during the final design phase for the building, as discussed
below, did result in the final building located on the site being more akin to a diamond shape
than a rectangle shape).

(B)  Describe the relationship of the site to public transportation routes, if any, and to
any highway or major road developments in the area. Describe the accessibility of
the proposed site to patients/clients.

RESPONSE: Please refer to the response to Item B.ITLB. in CN 1009-044A for a description of
the Applicant’s relationship to public transportation routes and to any highway or major road

development in the area. This information has not changed since the filing and granting of
CN1009-044A.

IV.  Attach a floor plan drawing for the facility which includes legible labeling of patient care
rooms (noting private or semi-private), ancillary areas, equipment areas, etc. on an § 1/2”
x 117 sheet of white paper.

NOTE: DO NOT SUBMIT BLUEPRINTS. Simple line drawings should be submitted
and need not be drawn to scale.

RESPONSE: Attached as Attachment B.IV. is a copy of the Applicant’s final “as-built” floor
plan. The floor plan has not materially changed since the filing and granting of CN1009-044A
(although certain issues determined during the final design phase for the building, as discussed
below, did result in the final building being more akin to a diamond shape than a rectangle
shape).  Also attached as Attachment B.IV. are photographs of the completed facility, and
attached as Attachment B.IV. is the Tennessee Department of Health initial licensure survey of
the facility, showing no deficiencies.

V. For a Home Health Agency or Hospice, identify:

Ik Existing service area by County;

2. Proposed service area by County;

3. A parent or primary service provider;
4. Existing branches; and

_14 -
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RESPONSE: Not applicable.

7/3109843.5
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26 SUPPLEMENTAL- # 1
April 25, 2013
SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED 8:20 am

In accordance with Tennessee Code Annotated § 68-11-1609(b), “no Certificate of Need shall be
granted unless the action proposed in the application for such Certificate is necessary to provide
needed health care in the area to be served, can be economically accomplished and maintained,
and will contribute to the orderly development of health care.” The three (3) criteria are further
defined in Agency Rule 0720-4-.01. Further standards for guidance are provided in the state
health plan (Guidelines for Growth), developed pursuant to Tennessee Code Annotated §68-11-
1625.

The following questions are listed according to the three (3) criteria: (I) Need, (II) Economic
Feasibility, and (III) Contribution to the Orderly Development of Health Care. Please respond to
each question and provide underlying assumptions, data sources, and methodologies when
appropriate. Please type each question and its response on an 8 1/2” x 11" white paper. All
exhibits and tables must be attached to the end of the application in correct sequence identifying
the question(s) to which they refer. If a question does not apply to your project, indicate “Not
Applicable (NA).”

QUESTIONS

NEED

1. Describe the relationship of this proposal toward the implementation of the State Health
Plan and Tennessee’s Health: Guidelines for Growth.
a. Please provide a response to each criterion and standard in Certificate of Need

Categories that are applicable to the proposed project. Do not provide responses
to General Criteria and Standards (pages 6-9) here.

RESPONSE: Not applicable.

b. Applications that include a Change of Site for a health care institution, provide a
response to General Criterion and Standards (4)(a-c)

RESPONSE: Not applicable.

o) Describe the relationship of this project to the applicant facility’s long-range
development plans, if any.

RESPONSE:

As stated in CN1009-044A, LP Nashville 1T and its affiliate SHC engaged in a detailed market
analysis in connection with the project. Please refer to the Applicant’s response to Question 2

16-R
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under the Need Section in CN1009-044A for a description of SHC’s long term development
plan. This information has not changed since the filing and granting of CN1009-044A.

3. Identify the proposed service area and justify the reasonableness of that proposed area.
Submit a county level map including the State of Tennessee clearly marked to reflect the
service area. Please submit the map on 8 1/2” x 11” sheet of white paper marked only
with ink detectable by a standard photocopier (i.e., no highlighters, pencils, etc.).

RESPONSE:

As stated in CN1009-044A, the Applicant’s service area is Davidson County and the Nashville
Metropolitan area, which is consistent with the definition of service area in the Guidelines for
Growth. Please refer to Attachment C, Need-3 in CN1009-044A for a service area map. This
information has not changed since the filing and granting of CN1009-044A.

4, A. Describe the demographics of the population to be served by this proposal.
RESPONSE:

As stated in CN1009-044A, the demographics of the population served by the Applicant are
those individuals aged 65 years and older and representing all payor sources, including
Medicare, Medicaid, managed care, and private insurance payors. Please refer to the Applicant’s
response to Question 4.A. under the Need Section of CN1009-044A for a chart of growth
projections of the Applicant’s target demographic in Davidson County. Please also refer to
Attachment C, Need-4 in CN1009-044A for additional demographic and need projection data.
This information has not changed since the filing and granting of CN1009-044A.

B. Describe the special needs of the service area population, including health
disparities, the accessibility to consumers, particularly the elderly, women, racial
and ethnic minorities, and low-income groups. Document how the business plans
of the facility will take into consideration the special needs of the service area
population.

RESPONSE:

As stated in CN1009-044A, the Applicant’s facility is accessible to all consumers, including
women, racial and ethnic minorities, and low-income groups. Please refer to the Applicant’s
response to Question 4.B. under the Need Section of CN1009-044A for a more detailed
discussion of the special needs of the service area population. This information has not changed
since the filing and granting of CN1009-044A..

5. Describe the existing or certified services, including approved but unimplemented CONS,
of similar institutions in the service area. Include utilization and/or occupancy trends for
each of the most recent three years of data available for this type of project. Be certain to
list each institution and its utilization and/or occupancy individually. Inpatient bed
projects must include the following data: admissions or discharges, patient days, and
occupancy. Other projects should use the most appropriate measures, e.g., cases,
procedures, visits, admissions, etc.

-17 -
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RESPONSE:

Please refer to the Applicant’s response to Question 5 under the Need Section of CN1009-044A
as to existing or certified services. To the knowledge of the Applicant, the only changes since the
filing and granting of CN1009-044A have been the opening of two facilities which were under
development at the time CN1009-044A was approved, and the approval of 30 additional beds at
the facility known as “McKendree Village” pursuant to CN1202-010, which to the knowledge of
Applicant are still under development..

6. Provide applicable utilization and/or occupancy statistics for your institution for each of
the past three (3) years and the projected annual utilization for each of the two (2) years
following completion of the project. Additionally, provide the details regarding the
methodology used to project utilization. The methodology must include detailed
calculations or documentation from referral sources, and identification of all assumptions.

RESPONSE:

As stated in CN1009-044A, LP Nashville 1T d/b/a Signature Healthcare Rehabilitation &
Wellness Center is a new facility and, as such, has no utilization or occupancy statistics for past
years. Based on its knowledge of the Davidson County and Metropolitan Nashville markets, as
an affiliate of existing nursing home operators in those markets, the Applicant projects
occupancy to exceed 92% after an initial census build up period. More specifically, the Applicant
estimates that it will have an occupancy rate of 61% at the end of Year One, 83.2% at the end of
Year Two and 92.8% at the end of Year Three. The Applicant’s current occupancy rate is
approximately 2%, due to the recent opening of the facility, and the fact that the Applicant is still
awaiting Medicaid and Medicare certification before admitting resident with Medicaid or
Medicare as their payor source.

ECONOMIC FEASIBILITY

1; Provide the cost of the project by completing the Project Costs Chart on the following
page. Justify the cost of the project.

. All projects should have a project cost of at least $3,000 on Line F. (Minimum
CON Filing Fee). CON filing fee should be calculated from Line D. (See
Application Instructions for Filing Fee)

. The cost of any lease (building, land, and/or equipment) should be based on fair
market value or the total amount of the lease payments over the initial term of the
lease, whichever is greater. Note: This applies to all equipment leases including
by procedure or “per click” arrangements. The methodology used to determine the
total lease cost for a "per click” arrangement must include, at a minimum. the
projected procedures, the "per click" rate and the term of the lease.

. The cost for fixed and moveable equipment includes, but is not necessarily
limited to, maintenance agreements covering the expected useful life of the
equipment; federal, state, and local taxes and other government assessments; and
installation charges, excluding capital expenditures for physical plant renovation

- 18 -
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or in-wall shielding, which should be included under construction costs or
incorporated in a facility lease.

. For projects that include new construction, modification, and/or renovation;
documentation must be provided from a contractor and/or architect that support
the estimated construction costs.

RESPONSE: Please see the Project Costs Chart attached as Attachment C, Economic
Feasibility-1.1.

The proposed cost of the project under CN1009-044A was $13,360,741 for the 119 bed
replacement nursing home. As you are aware from the Final Project Report submitted by the
Applicant, the final cost of CN109-044A was $17,370,303. Accordingly, there was a cost
overrun of $4,009,562 (the “Cost Overrun”). The Cost Overrun was due to the following
unanticipated issues:

(a) The Site. The original engineering report on which the projected costs for CN1009-
044A were based stated that the proposed site of the Applicant’s facility was
balanced. Once excavation began after CN1009-044A was granted, however, the
Applicant discovered that there was a vast amount of rock under the proposed site.
Such rock was unanticipated based on the original engineering report, but once
discovered had to be blasted and removed, leaving an empty area that subsequently
had to be filled with appropriate materials for stabilization and support purposes.
This unexpected issue with the facility’s site created additional expenses of
approximately $334,000. Moreover, the demolition of the existing buildings required
grading and installation of storm pipes and other water control features, resulting in
additional costs of approximately $621,000.

(b) The Perry Building. The second major source of the Cost Overrun came from the
conditions surrounding what is known as the Perry Building. The Perry Building is
the portion of the site’s campus that the Applicant intended, at the time it filed and
was granted CN1009-044A, to keep in place, while the remainder of the campus was
to be demolished. As the Applicant began construction after the granting of CN1009-
044A, it was discovered that the architect’s drawings were inaccurate, meaning that
the floor plan could not support the contemplated changes and improvements.
Shortly thereafter, the Applicant was informed that Perry Building, which was
previously used for assisted living residents, could not be “grandfathered in.” Thus,
the forty year old Perry Building would have to be updated to meet current-day
building codes.

As upgrades were made to the Perry Building and it was closely examined, the
Applicant became aware that extensive construction to the Perry Building would be
needed to make it a safe and habitable place for nursing facility living residents. For
example, the roof, roof decking, windows, walls, ceilings, lighting, elevator,
generator, paring lot elevation and bathrooms all required repair or replacement.
Moreover, there were additional electrical, HVAC and plumbing changes need to
make the Perry Building fully operational and “up to code.” These changes were not

-19 -
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simply aesthetics issues, but resident safety issues. The renovations required for the
Perry Building added significant time and expense to the project. While only
approximately $500,000 was set aside under CN1009-044A for the Perry Building
renovations, the actual cost of these renovations approximated $2,600,000 ($91 per
square foot), and a negative variance of $2,100,000, which the Applicant certainly did
not anticipate at the CN1009-044 A was filed and approved.

(c) The New Building. As approved under CN1009-044A, the Applicant began
construction of a new building at the site shortly after the Certificate of Need was
granted (the “New Building”). Partly because of the previously-discussed
unanticipated site modifications that had to be made, the Applicant’s proposed
construction costs for the New Building proved inadequate. For example, the steel,
framing, HVAC, electrical, and sprinkler systems installment were all more
expensive than originally projected. In addition, the field modifications resulted in
change orders and delays which increased the costs of the project. In CN1009-044A,
the Applicant projected a budget of approximately $118 per square foot. However,
the final cost of the New Building approximated $157 per square foot, resulting in a
$1,600,000 negative cost variance (or, $1,100,000 after applying the Contingency
Fund amount). The Applicant notes, however, that this cost per square foot is still
lower than the State of Tennessee’s published New Construction Costs for Nursing
Homes with approved CON Applications for the years 2009-2011, which proffers that
the median cost is $167.31 per square foot.

23 Identify the Funding Source for this Project.

Please check the applicable item(s) below and briefly summarize how the project will be
financed. (Documentation for the type of funding MUST be inserted at the end of the
application, in the correct alpha/numeric order and identified as Attachment C,
Economic Feasibility-2.)

A Commercial loan--Letter from lending institution or guarantor stating favorable initial
contact, proposed loan amount, expected interest rates, anticipated term of the loan and
any restrictions or conditions;

B Tax-exempt bonds--Copy of preliminary resolution or a letter from the issuing authority
stating favorable initial contact and a conditional agreement from an underwriter or
investment banker to proceed with the issuance;

C  General obligation bonds—Copy of resolution from issuing authority or minutes from the
appropriate meeting.

D Grants--Notification of intent form for grant application or notice of grant award; or
Cash Reserves--Appropriate documentation from Chief Financial Officer.

F  Other—Identify and document funding from all other sources.

L=
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RESPONSE: The Cost Overrun was funded from two different sources. First, the Cost
Overrun was partially funded from cash reserves of the Applicant and its affiliate, SHC.
Verification of the Applicant’s financial position as documented by the Chief Financial Officer
of SHC is included at Attachment C, Economic Feasibility-2. Second, the Cost Overrun was
partially funded by Health Care REIT, Inc. (HCR) when the Applicant increased the Maximum
Contingent Payment Amount on its loan under the master lease from $13,900,000 to
$15,300,000.

3. Discuss and document the reasonableness of the proposed project costs. If applicable,
compare the cost per square foot of construction to similar projects recently approved by
the Health Services and Development Agency.

RESPONSE: The proposed cost of the project under CN1009-044A was $13,360,741 for the
119 bed replacement nursing home. As stated in the Final Project Report submitted by the
Applicant, the final cost of CN109-044A was $17,370,303. Accordingly, there was a cost
overrun of $4.009,562. The Cost Overrun was due to the unanticipated issues discussed
previously at Economic Feasibility, Item 1. The Applicant feels that the Cost Overrun, while a
substantial amount, is reasonable when viewed in light of the extensive issues that were
discovered once the Applicant began construction at the site.

While the final cost of the New Building approximated $157 per square foot, resulting in a
$1,600,000 negative cost variance (or, $1,100,000 after applying the Contingency Fund amount)t
the Applicant notes that this cost per square foot is still lower than the State of Tennessee’s
published New Construction Costs for Nursing Homes with approved CON Applications for the
years 2009-2011, which proffers that the median cost is $167.31 per square foot. Please see
Attachment C, Economic Feasibility-3 for a chart comparing the cost of the Applicant’s project
to that of previously-approved CONs.

4. Complete Historical and Projected Data Charts on the following two pages--Do not
modify the Charts provided or submit Chart substitutions Historical Data Chart
represents revenue and expense information for the last three (3) years for which
complete data is available for the institution. Projected Data Chart requests information
for the two (2) years following the completion of this proposal. Projected Data Chart
should reflect revenue and expense projections for the Proposal Only (ie., if the
application is for additional beds, include anticipated revenue from the proposed beds
only, not from all beds in the facility).

RESPONSE: While the Historical and Projected Data Charts submitted with CN1009-044A
have not materially changed since the filing and granting of CN1009-044A,, an updated Projected
Data Chart is attached as Attachment C. Economic Feasibility-4.

o Please identify the project’s average gross charge, average deduction from operating
revenue, and average net charge.

RESPONSE: Please refer to the response provided in CN1009-044A at Economic Feasibility,
Question 5. While this information has not materially changed since the filing and granting of
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CN1009-044A, an updated chart showing the project’s average gross charge is attached as
Attachment C, Economic Feasibility-5.

6. A. Please provide the current and proposed charge schedules for the proposal.
Discuss any- adjustment to current charges that will result from the
implementation of the proposal. Additionally, describe the anticipated revenue
from the proposed project and the impact on existing patient charges.

RESPONSE: PLEASE REFER TO THE RESPONSE PROVIDED IN CN1009-044A AT
ECONOMIC FEASIBILITY, QUESTION 6.A. There has been no change to this information
since the filing and approval of CN 1009-044A.

B. Compare the proposed charges to those of similar facilities in the service
area/adjoining service areas, or to proposed charges of projects recently approved
by the Health Services and Development Agency. If applicable, compare the
proposed charges of the project to the current Medicare allowable fee schedule by
common procedure terminology (CPT) code(s).

RESPONSE: Please refer to the response provided in CN1009-044A at Economic Feasibility,
Question 6.B. Please also refer to Attachment C, Economic Feasibility-6.B. of CN1009-044A
for a chart of estimated rates of other facilities in Davidson County. This relative information has
not materially changed since the filing and granting of CN1009-044A. Please note that the
current 2013 patient charge rates for the facility are comparable to similar facilities in Davidson
County.

7. Discuss how projected utilization rates will be sufficient to maintain cost-effectiveness.

RESPONSE: The Applicant conducted a detailed market analysis and pro-forma analysis to
assure the financial viability of the project despite the Cost Overrun. Even with the Cost
Overrun, the facility will have a positive cash flow by the second year of operation. Please note
that the Applicant’s projected fill rate is conservative as compared to other HSDA-approved
projects

8. Discuss how financial viability will be ensured within two years; and demonstrate the
availability of sufficient cash flow until financial viability is achieved.

RESPONSE: The Applicant conducted a detailed market analysis and pro-forma analysis to
assure the financial viability of the project despite the Cost Overrun. Even with the Cost
Overrun, the facility will have a positive cash flow by the second year of operation. Please note
that the Applicant’s projected fill rate is conservative as compared to other HSDA-approved
projects.

9. Discuss the project’s participation in state and federal revenue programs including a
description of the extent to which Medicare, TennCare/Medicaid, and medically indigent patients
will be served by the project. In addition, report the estimated dollar amount of revenue and
percentage of total project revenue anticipated from each of TennCare, Medicare, or other state
and federal sources for the proposal’s first year of operation.

222 -
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RESPONSE: As stated in CN1009-044A, the Applicant will participate in both the
TennCare/Medicaid and Medicare programs. Please refer to the response provided in CN1009-

044A at Economic Feasibility, Question 9. This information has not changed since the filing and
granting of CN1009-044A.

10. Provide copies of the balance sheet and income statement from the most recent reporting
period of the institution and the most recent audited financial statements with
accompanying notes, if applicable. For new projects, provide financial information for
the corporation, partnership, or principal parties involved with the project. Copies must
be inserted at the end of the application, in the correct aipha-numeric order and labeled as
Attachment C, Economic Feasibility-10.

RESPONSE: As stated in CN1009-044A, the Applicant was at that time a newly formed entity,
created for the single purpose of developing and operating this facility. Since the facility has only
recently commenced operations, it does not yet have a balance sheet or income statement
completed. Please refer to the respaonse provided in CN1009-044A at Economic Feasibility,
Question 10. While this information has not materially changed since the filing and granting of
CN1009-044A, please also see the attached updated letter from SHC’s Chief Financial Officer at
Attachment C, Economic Feasibility-2.

1. Describe all alternatives to this project which were considered and discuss the advantages
and disadvantages of each alternative including but not limited to:

a. A discussion regarding the availability of less costly, more effective, and/or more
efficient alternative methods of providing the benefits intended by the proposal. If
development of such alternatives is not practicable, the applicant should justify
why not; including reasons as to why they were rejected.

" RESPONSE: As stated in CN1009-044A, the Applicant and SHC engaged in extensive market
analysis and a feasibility study prior to applying for a certificate of need. Please refer to the
response provided in CN1009-044A at Economic Feasibility, Question 11.a. This information
has not changed since the filing and granting of CN1009-044A.

b. The applicant should document that consideration has been given to alternatives
to new construction, e.g., modernization or sharing arrangements. It should be
documented that superior alternatives have been implemented to the maximum
extent practicable.

RESPONSE: As stated in CN1009-044A, the Applicant and SHC engaged in extensive market
analysis and a feasibility study prior to applying for a certificate of need. Please refer to the
response provided in CN1009-044A at Economic Feasibility, Question 11.b. This information
has not changed since the filing and granting of CN1009-044A.

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

L List all existing health care providers (e.g., hospitals, nursing homes, home care
organizations, etc.), managed care organizations, alliances, and/or networks with which
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the applicant currently has or plans to have contractual and/or working relationships, e.g.,
transfer agreements, contractual agreements for health services. ~

RESPONSE: Attached as Attachment C, Contribution to the Orderly Development of Health
Care — Question 1 is information as to the hospitals, nursing homes, and other
organizations with which the Applicant has contractual and/or working relationships, for
transfer agreements, health services, and so forth. Other similar contracts are still under
negotiation by the Applicant.

2. Describe the positive and/or negative effects of the proposal on the health care system.
Please be sure to discuss any instances of duplication or competition arising from your
proposal including a description of the effect the proposal will have on the utilization-
rates of existing providers in the service area of the project.

RESPONSE: As stated in CN1009-044A, the new facility is enhancing long term care and the
delivery of those services within Davidson County and the Middle Tennessee area. Please refer
to the response provided in CN1009-044A at Contribution to the Orderly Development of Health
Care, Question 2. Please also refer to Attachment C. Contribution to Orderly Development-2 in
CN1009-044A for a map of nearby facilities. This information has not changed since the filing
and granting of CN1009-044A.

3z Provide the current and/or anticipated staffing pattern for all employees providing patient
care for the project. This can be reported using FTEs for these positions. Additionally,
please compare the clinical staff salaries in the proposal to prevailing wage patterns in the
service area as published by the Tennessee Department of Labor & Workforce
Development and/or other documented sources.

RESPONSE: Attached as Attachment C, Contribution to the Orderly Development of Health
Care — Question 3 is an updated list of employee positions and pay rates.

4. Discuss the availability of and accessibility to human resources required by the proposal,
including adequate professional staff, as per the Department of Health, the Department of
Mental Health and Developmental Disabilities, and/or the Division of Mental Retardation
Services licensing requirements.

RESPONSE: As stated in CN1009-044A, the Applicant and SHC reviewed the Nashville labor
market and evaluated the availability of staff for the project, concluding favorably that the
market has the resources to support the facility. Please refer to the response provided in CN1009-
044A at Contribution to the Orderly Development of Health Care, Question 4. Please also refer
to Attachment C, Contribution to Orderly Development of Health Care-4.1, 4.2, and 4.3 in
CN1009-044A. This information has not changed since the filing and granting of CN1009-044A.

I, Verify that the applicant has reviewed and understands all licensing certification as
required by the State of Tennessee for medical/clinical staff. These include, without
limitation, regulations concerning physician supervision, credentialing, admission
privileges, quality assurance policies and programs, utilization review policies and
programs, record keeping, and staff education.

Y
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RESPONSE: The Applicant so verifies.

6. Discuss your health care institution’s participation in the training of students in the areas
of medicine, nursing, social work, etc. (e.g., internships, residencies, etc.).

RESPONSE: As stated in CN1009-044A, the facility’s location was selected specifically
because of its proximity to three prominent universities (Vanderbilt, Belmont, and Lipscomb)
that are leaders in research, education, and training in health care. Please refer to the response
provided in CN1009-044A at Contribution to the Orderly Development of Health Care, Question
6. This information has not changed since the filing and granting of CN1009-044A, and.
discussions with Vanderbilt Medical Center about the coordination of educational training and
cooperation with the Vanderbilt School of Nursing are currently underway.

7. (a) Please verify, as applicable, that the applicant has reviewed and understands the licensure
requirements of the Department of Health, the Department of Mental Health and
Developmental Disabilities, the Division of Mental Retardation Services, and/or any
applicable Medicare requirements.

RESPONSE: The Applicant so verifies, and would note that the new license for the facility
issued by the Tennessee Department of Health is attached at Attachment C, Contribution to the
Orderly Development of Health Care - Question 7.C.

(b) Provide the name of the entity from which the applicant has received or will
receive licensure, certification, and/or accreditation.

RESPONSE:

Licensure: Tennessee Department of Health, Board for Licensing Healthcare
Facilities, Nursing Home License 394.

Accreditation: Certification from the Centers for Medicare and Medicaid Services
(CMS) as a Medicare skilled nursing facility and Certification from CMS and
TennCare as a Medicaid nursing facility.

(c) If an existing institution, please describe the current standing with any licensing,
certifying, or accrediting agency. Provide a copy of the current license of the
facility.

RESPONSE: LP Nashville II currently holds a nursing home license issued by the Tennessee
Department of Health, Board for Licensing Healthcare Facilities (Nursing Home License 394), a
copy of which is attached to the application at Attachment C, Orderly Development 7.C.

(d) For existing licensed providers, document that all deficiencies (if any) cited in the
last licensure certification and inspection have been addressed through an
approved plan of correction. Please include a copy of the most recent
licensure/certification inspection with an approved plan of correction.
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RESPONSE: Not applicable.

8. Document and explain any final orders or judgments entered in any state or country by a
licensing agency or court against professional licenses held by the applicant or any
entities or persons with more than a 5% ownership interest in the applicant. Such
information is to be provided for licenses regardless of whether such license is currently
held.

RESPONSE: Not applicable.

9. Identify and explain any final civil or criminal judgments for fraud or theft against any
person or entity with more than a 5% ownership interest in the project

RESPONSE: Not applicable.

10. If the proposal is approved, please discuss whether the applicant will provide the
Tennessee Health Services and Development Agency and/or the reviewing agency
information concerning the number of patients treated, the number and type of
procedures performed, and other data as required.

RESPONSE: The Applicant will provide the HSDA, and any other state agency when required,
with information concerning the number of patients treated, the number and type of procedures
performed, and other data as required or requested. The Applicant will also provide all
information requested by applicable regulations for licensed nursing homes, including
information provided through the yearly Joint Annual Report for Nursing Homes to the
Tennessee Department of Health.

PROOF OF PUBLICATION

Attach the full page of the newspaper in which the notice of intent appeared with the mast
and dateline intact or submit a publication affidavit from the newspaper as proof of the
publication of the letter of intent.

RESPONSE: A copy of the published notice of intent is attached as Attachment C, General
Criteria for Certificate of Need — Proof of Publication.

DEVELOPMENT SCHEDULE

Tennessee Code Annotated § 68-11-1609(c) provides that a Certificate of Need is valid for a
period not to exceed three (3) years (for hospital projects) or two (2) years (for all other
projects) from the date of its issuance and after such time shall expire; provided, that the
Agency may, in granting the Certificate of Need, allow longer periods of validity for
Certificates of Need for good cause shown. Subsequent to granting the Certificate of Need,
the Agency may extend a Certificate of Need for a period upon application and good cause
shown, accompanied by a non-refundable reasonable filing fee, as prescribed by rule. A
Certificate of Need which has been extended shall expire at the end of the extended time
period. The decision whether to grant such an extension is within the sole discretion of the
Agency, and is not subject to review, reconsideration, or appeal.

-26 -
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1. Please complete the Project Completion Forecast Chart on the next page. If the
project will be completed in multiple phases, please identify the anticipated
completion date for each phase.

2. If the response to the preceding question indicates that the applicant does not
anticipate completing the project within the period of validity as defined in the
preceding paragraph, please state below any request for an extended schedule and
document the “good cause” for such an extension.

Form HF0004
Revised 02/01/06
Previous Forms are obsolete

PROJECT COMPLETION FORECAST CHART

Enter the Agency projected Initial Decision date, as published in T.C.A. § 68-11-1609(c): The
Applicant has requested that review of this application be placed on the Consent Agenda. If this
request is approved, the projected Initial Decision date will be June 26, 2013. If this request 1s
not approved, then the projected Initial Decision date will be July 24, 2013.

Assuming the CON approval becomes the final agency action on that date, indicate the number
of days from the above agency decision date to each phase of the completion forecast.

RESPONSE: The Project is complete, and this Application is filed for purposed of seeking
approval of the Cost Overrun.

-27 -
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Project Description

Attachment B.II1.

Updated Map of Site

Attachments - 3
7/3109881.3
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Project Description

Attachment B.IV.

Floor Plan of Facility, Photographs of Completed Facility, and Tennessee
Department of Health Licensure Survey

Attachments - 4
7131098813
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State of Tennessee
Department of Health
DIVISION OF HEALTH CARE FACILITIES
WEST TENNESSEE REGIONAL OFFICE
2975 Highway 45 Bypass, Suite C

Jackson, Tennessee 38305
Telephone: (731) 984-9684

Fax: (731) 512-0063

January 17, 2013

Mr. Dwight Osteen, Administrator
LP Nashville I, LI.C

332 Wedgewood Avenue
Nashville, TN 37203

RE: Initial Licensure Survey

Dear Mr. Osteen:

West Tennessee Regional Office of Health Care Facilities conducted an initial licensure
survey at your facility on January 16-17, 2013. We are pleased to advise you that no
deficiencies were cited on the initial survey. A copy of the survey (form 2567) is enclosed

for your records.

If we may be of any assistance to you, please do not hesitate to contact us.

Sincerely
riddy, RN
¢ Health Nurse Consultant II
JP/rm
o~
Enclosure
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Attachment C: General Criteria for Certificate of Need

Economic Feasibility — Question 1.1

Project Costs Chart

Attachments - 5
7/3109881.3
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PROJECT COSTS CHART

Construction and equipment acquired by purchase:

Architectural and Engineering Fees

Legal, Administrative (Exclusing CON Filing Fee)
Acquisition of Site

Preparation of Site

Construction Costs (Renovation)

Contingency Fund

Fixed Equipment (Not included in Construction Contract)
Moveable Equipment (List all equipment over $50,000)

Other (Specify) third parties + taxes + HUD + Permits
& Fees + Project

Acquisition by gift, donation, or lease:

Facility (inclusive of building and land)
Building only

Land only
Equipment (Specify)
Other (Specify) - Existing Debt

Financing Costs and Fees:

Interim Financing

Underwriting Costs
Reserve for One Year’s Debt Service
Other (Specify)

Estimated Project Cost
(A+B+C)

CON Filing Fee ($2.25 per $1,000 of cost)

Total Estimated Project Cost (D+E)

= R R A IR N T

B Y B

&

TOTAL $

850,555.00
175,000.00
3,545,200.00
110,000.00
5,341,965.00
470,005.82
1,500,000.00

307,741.00

869,755.00
160,525.00

13,330,746.82

29,994.18

13,360,741.00

13,360,741.00

DOCS-#2432945-v2-LP_Nashville_[l_- CON_Charts

Page 110 of 153
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PROJECT COSTS CHART

A.  Construction and equipment acquired by purchase:

1. Architectural and Engineering E[QQSHPR Pl 2 |§7§,?63 |
2. Legal, Administrative (Excluding CON Filing Fee), [223,876 o]
Consultant Fees
3. Acquisition of Site [3.563,258 |
4. Preparation of Site [1.064,093 |
5.  Construction Costs [0.033,154 |
6.  Contingency Fund o 2 5
7. Fixed Equipment (Not included in Construction Contract) 429,160 |
8. Moveable Equipment (List all equipment over $50,000) 647,394 ’
9.  Other (Specify) [3td parlies, taxes, permits, HUD | [182,417 |
B.  Acquisition by gift, donation, or lease:
Facility (inclusive of building and land) [vA ]
2. Building only [niA N
3. Landonly A |
4. Equipment (Specify)[va | [NA |
5. Other (Specify) [na | [N7a |
C. Financing Costs and Fees:
1. Interim Financing 1,078,364 e |
2 Underwriting Costs [256,970 |
Sn Reserve for One Year's Debt Service [0 ]
4 Other (Specify) [Development Fee Tal [378,950 |
D. Estimated Project Cost [17.331.307 |
(A+B+C)
[38,995" |
E. CON Filing Fee
_ . [17,370,303 |
F. Total Estimated Project Cost
(D+E)

TOTAL [$17.370,30300

** Please note that $29,972.50 of the CON Filing Fee was paid with the original CON application. The remainder of the CON Filing Fee,
$9,022.50, is being paid with this CON application.

15



e SUPPLEMENTAL-# 2

PROJECT COSTS CHART April 30, 2013
9:20 am
Construction and equipment acquired by purchase:
1. Architectural and Engineering Fees i($3??,?92é253 - ;'%-I % 23

?a Legal, Administrative (Excluding CON Filing Fee), [$48:76
Consultant Fees

3. Acquisition of Site [$18,058 |
4, Preparation of Site [$954,993 |
5. Construction Costs [§3,691.189 |
6. Contingency Fund [($470,006) |
7. Fixed Equipment (Not included in Construction Contract) [($1,070,840) |
8. Moveable Equipment (List all equipment over $50,000) |$647,394 |
9. Other (Specify) [3rd parties, taxes, permits, HUD | [(8125,324) |

Acquisition by gift, donation, or lease:

1. Facility (inclusive of building and land) [N/A ]
2. Building only [ |
81 Land only | |
4.  Equipment (Specify)| ] ! ]
5. Other (Specify) | | [N/A |
Financing Costs and Fees:
1. Interim Financing [s208.609 ]
2 Underwriting Costs [396.454 |
3. Reserve for One Year’'s Debt Service | |
4 Other (Specify) [Development Fee | [$378,950 |
Estimated Project Cost [$4.000,561 |
(A+B+C)
CON Filing Fee T |
. , [$4,009,562 ]
Total Estimated Project Cost
(D+E)
TOTAL [$4,009,562 _ ]

15
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Attachment C: General Criteria for Certificate of Need

Economic Feasibility — Question 2

Letter from Chief Financial Officer

Attachments - 6
7/3109881.3
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SIGNATURE HEALTHCARE LLe
12201 HiGegrass Parkway
Louisville, KY 40299

7¢ af (LKE Ph: 5025688, 7800 Fx. 502.568.7142

HealthCARE Sadams@slignaturehealihearelic,com

Cure Redefined

April 12, 2013

Melanie Hil, Director

Tennessee Health Services & Development Agency
161 Rosa L. Parks Boulevard

Nashviile, Tennessce 37243

Dear Ms, Hill:

I am writing on behalf of LP Nashville II, LLC (the “Applicant”) with respeet to CN1009-0444,
which was approved for the combined replacement of the Lakeshore-Wedgewood and River Park nursing
homes with an estimated praject cost of $13,360,741.00. 'Whér the Applicant determined that the dctual
cost-of the projeci would be approxm\ately $4,010,000.00 in excess of the estimated cost, the Applicant
amngcd with Health Care REIT, Inc. to increase the amount of its maximum contingent payment amoust
on its foan tnder the master lease from $13,900,000 fo $15,300,000. The additional excess costs were
paid tor by the Applicant frony its cash reserves.

Please do not hesitate to contact me directly at (5029 568-7800 if you have any questions.

Very truly yours,

By: MV—“\

J ogn Harrison, Chicf Financial Officer
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Attachment C: General Criteria for Certificate of Need

Economic Feasibility — Question 3

Comparison to Recently Approved Certificates of Need

Attachments - 7
7/3109881.3
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Attachment C: General Criteria for Certificate of Need

Economic Feasibility — Question 4

Updated Projected Data Chart

Attachments - 8
7/3109881.3



2 SUPPLEMENTAL-# 2
April 30, 2013

PROJECTED DATA CHART 9:20 am

Give information for the two (2) years following the %ﬁp).le,},i)oqﬁf t?;‘? proposal. The fiscal year begins
Wy O 4K 9_- 23

in February (Month).

2/1/13 to 2/1/14 to
1/31/14 1/31/15
A.  Utilization Data (Specify unit of measure) 14,152 Patient 31,905 Patient
Days Days
B.  Revenue from Services to Patients
1. Inpatient Services 54,118,295 $10,752,576
2. Outpatient Services 129,249 376,624
3.  Emergency Services
4.  Other Operating Revenue (Specify) 6,997 32,862
Gross Operating Revenue $4,254,541 $11,162,062
C.  Deductions from Gross Operating Revenue
1. Contractual Adjustments - =
2. Provision for Charity Care = -
3. Provisions for Bad Debt (63,337) (440,634)
Total Deductions ($63,337) (5440,634)
NET OPERATING REVENUE $4,191,203 $10,721,428
D. Operating Expenses
1. Salaries and Wages $2,296,788 54,838,847
2. Physician’s Salaries and Wages
3. Supplies 220,510 853,651
4. Taxes 28,968 28,968
5. Depreciation -
6. Rent 1,484,974 1,530,000
7. Interest, other than Capital 54,045 54,045
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8. Management Fees:
a. Fees to Affiliates
b. Fees to Non-Affiliates

9. Other Expenses — (Specify) General and Administrative

Services Purchased from Affiliates

Total Operating Expenses

E.  Other Revenue (Expenses) -- Net (Specify)
NET OPERATING INCOME (LOSS)
F. Capital Expenditures

1. Retirement of Principal

2. Interest

Total Capital Expenditures
NET OPERATING INCOME (LOSS)

LESS CAPITAL EXPENDITURES

SUPPLEMENTAL- # 2
April 30, 2013
9:20 am
212,727 524,617
633,749 1,780,960
$4,931,761 $9,611,088
($740,558) $1,110,340
($740,558) $1,110,340



PROJECTERD,DATA CHART

Give information for the two (2) years following the completion of this project. The fiscal year

begins in February (Month). .
g y( 2 13

3 aPR 15 P

A. Utilization Data (Specify Unit of measure)

B. Revenue from Services to Patients

Inpatient Services
Outpatient Services
Emergency Services

AW N =

Other Operating Revenue (Specify - )
Gross Operating Revenue

C. Deductions from Gross Operating Revenue

1. Contractual Adjustments
2. Provisions for Charity Care
3. Provisions for Bad Debt

Total Deductions

NET OPERATING REVENUE

D. Operating Expenses

Salaries and Wages
Physician's Salaries and Wages
Supplies

Taxes

Depreciation

Rent

Interest, Other than Capital

Other Expenses (Specify) management fees, purchased
administrative services

© N v AW~

Total Operating Expenses
E. Other Revenue (Expenses) --- Net (Specify)
NET OPERATING INCOME (LOSS)

F. Capital Expeditures
1. Retirement of Principal
2. Interest

Total Captial Expeditures
NET OPERATING INCOME (LOSS) LESS CAPITAL
EXPEDITURES

2/1/2013 to 2/1/2014 to
1/131/2014 1/31/2015

Patient Days Patient Days
4,118,295 10,752,576
129,249 376,624
6,997 32,862
4,254,541 11,162,062
(63,337) (440,634)
(63,337) (440,634)
4,191,203 10,721,428
2,296,788 4,838,847
220,510 853,651
28,968 28,968
1,484,974 1,530,000
54,045 54,045
846,476 2,305,577
4,931,761 9,611,088
(740,558) 1,110,340
(740,558) 1,110,340

DOCS-#3113312-v1-Projected_Data_Chart.XLS
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Attachment C: General Criteria for Certificate of Need

Economic Feasibility — Question 5

Updated Chart of Average Gross Charge

Attachments - 9
7/3109881.3
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61

Average Gross Charges
ICF ICF ICF
Private Semi semi to
PVT

250 225 325
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Attachment C: General Criteria for Certificate of Need

Contribution to the Orderly Development of Health Care — Question 1

Contractual and/or Working Relationships

Attachments - 11
7731098813
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Attachment C: General Criteria for Certificate of Need

Contribution to the Orderly Development of Health Care — Question 3

Updated List of Employee Positions and Pay Rates

Attachments - 12
713109881 3



66

List of Employee Positions and Pay Rates

Employee Position -~ |

T

_ Commentary

Director of Nursing

$46.00

The Nashwl]e malket is extremely compet1t1ve w1th 1espect to
wages and salaries for executive level nurses. In order to fill
this position, a higher wage is necessary.

MDS Coordinator

$31.50

The Applicant recruited a lead MDS coordinator, which
required a higher salary base. The MDS coordinator position is
highly specialized and the overall management of the MDS
process requires an applicant with a sufficient amount of
experience. The job market for MDS coordinator job market is
highly competitive for talented individuals with experience.

RN

$29.00

Initial start up staff was hired at a slightly higher pay rate to
ensure stability. The overall average pay rate will decrease
over the next six to eight months with the hiring of additional
staff.

' LPN

$26.00

Initial start up staff was hired at a slightly higher pay ratc to
ensure stability. The overall average pay rate will decrease
over the next six to eight months with the hiring of additional
staff.

Dietary Director

$31.25

The background, education and culinary skills of the best-suited
candidate for the Dietary Director position far exceeded the
upper limit of the salary range for a standard dietary director.
The return on investment that the Applicant will realize by
deciding to hire this particular candidate will be realized in
terms of customer satisfaction and lower raw food costs.

Activities Director

$18.50

| slightly higher pay rate.

The candidate hired to be the Activities Director has a wealth of
experience and trademarked programs, thus necessitating a

Admissions Director

$23.07

The candidate hired to be the Admissions Director was
recruited from a competitor facility. The candidate has the
experience needed for the volume of admissions the Applicant
anticipates exper 1encmg

7/3113204.1
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Attachment C: General Criteria for Certificate of Need

Proof of Publication

Attachments - 14
7/3109881 3
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Affidavit

Attachments - 15
7/3109881.3
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AFFIDAVIT

STATE OF [KENTUCKY 3 APR 15 P 2 M

COUNTY OF|JEFFERSON_ |

John Harrison J being first duly sworn, says that he/she

is the applicant named in this application or his/her/its lawful agent, that this project will be
completed in accordance with the application, that the applicant has read the directions to
this application, the Rules of the Health Services and Development Agency, and T.C.A. § 68-
11-1601, et seq., and that the responses to this application or any other questions deemed

appropriate by the Health Services and Development Agency are true and complete.

W —

v SIGNATURE/TITLE

Sworn to and subscribed before me this day of Wl l Wiy la Notary

! (Month) (Year)

Public in and for the County/State of JEFFERSON l

) 4 ~
N
ﬂ ) / J{f g
d- YA 2=

'NOTARY PUBLIC

)

My commission expiresl /Kf’}/.f#‘w/ﬂt 23 4H .5)5/"/ l
= (Month/Day) (Year)

RAFAEL RAMOS
Nota'ry Public-State at Large
KENTUCKY - Notary ID # 426505
My Commlission Explires August 23, 2014

23
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SUPPLEMENTAL

Michael D. Brent

BRADLEY ARANT Direct: 615.252.2361
BouLT CUMMINGS Fax: 615.252.6361
LR mbrent@babce.com

08 APR 25 /1 & 31

April 25,2013

VIA hand delivery

Mr. Phillip M. Earhart

Health Services Development Examiner

Tennessee Health Services & Development Agency
161 Rosa Parks Boulevard

Nashville, Tennessee 37203

Re:  LP Nashville II, LLC (CN1304-012) — First Supplemental Response

Dear Phillip:

Please allow this letter to serve as a response to your letter of April 18, 2013, requesting

supplemental information for the above-listed certificate of need application. This letter and the
corresponding attachments have been reviewed by an officer of the Applicant, and an appropriate
atfidavit is attached.

1.

3.

Section A, Applicant Profile, Item 5
Please attach a copy of the management agreement that at least includes the anticipated
scope of management services to be provided, the anticipated term of the agreement, and

the anticipated management fee payment methodology and schedule.

RESPONSE:  Please find a copy of the Management Agreements attached at

Supplemental Response 1 — Section A, Applicant Profile, Item 5: Management
Agreement.

Section A, Applicant Profile, Item 6

Please provide a copy of the Real Estate Purchase Agreement between Lakeshore Estate
Incorporated and Signature Healthcare, LL.C.

RESPONSE: Please find a copy of the Real Estate Purchase Agreement between

Lakeshore Estate Incorporated and Signature Healthcare, LLC attached at Supplemental
Response | — Section, Applicant Profile, Item 6: Real Estate Purchase Agreement. Please

note that this is the same document that was submitted in the First Supplemental
Response to CN1009-044A.

Section A, Applicant Profile, Item 8

31177921

Roundabout Plaza 1600 Division Street, Suite 700 Nashville, TN 37203 FH°"E:615,244.2582 %1 615.252,6380 BARC.COM
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SUPPLEMENTAL

April 25,2013
Page 2

The applicant referenced CN1009-004A rather than 1009-044A. Please revise and
submit a replacement page.

RESPONSE: A replacement page correcting this scrivener’s error is attached at
Supplemental Response |, Section A, Applicant Profile, Item 8: Replacement Page.

4. Section A, Applicant Profile, Item 9

Please provide a total for licensed, staffed and proposed beds on the bed complement data
chart and resubmit.

RESPONSE: Please find a replacement page with a revised Bed Complement Data
Chart attached at Supplemental Response 1 — Section A, Applicant Profile, Item 9: Bed
Complement Data Chart, which provides a total for licensed, staffed and proposed beds.

5. Section A, Applicant Profile, Item 10

The applicant has identified AmeriChoice (River Valley Plan) and Blue Cross Blue
Shield of Tennessee (Volunteer State Health Plan) as operating in the proposed service
area. The TennCare managed care organizations that are contracted with TennCare to
operate in the proposed service area are AmeriChoice, AmeriGroup and TennCare Select.
Please revise your response.

RESPONSE: The Applicant will contract with AmeriChoice, AmeriGroup and
TennCare Select, all of which are contracted with TennCare to operate in the proposed
service area.

6. Section B, Project Description, Item I.

The applicant states “except for the addition of the new facility under CN1009-044 A, and
the other three (3) facilities, this information has not changed since the filing and granting
of CN1009-044A” on the bottom of page 9 and top of page 10. Please identify the
referenced three (3) facilities and clarify this statement.

RESPONSE: As stated in CN1009-044A, SHC owns and operates skilled nursing
facilities in multiple states. At the time of the filing of CN1009-044A, SHC owned
twenty-two (22) locations in Tennessee. The number of facilities owned by SHC in
Tennessee has since increased to twenty-six (26) facilities, which number includes the
Applicant’s facility. In addition to the Applicant’s facility, the three (3) new facilities
owned by SHC in Tennessee are The Bridge at Highland located at 215 Highland Circle
Drive in Portland, Tennessee, Signature HealthCARE at St. Peter Villa located at 141
North McLean Boulevard in Memphis, Tennessee, and Signature HealthCARE at

108925-000004
731177921



7 SUPPLEMENTAL- # 1

April 25, 2013
8:20 am
April 25,2013
Page 3

Methodist located within Methodist Hospital at 1265 Union Avenue in Memphis,
Tennessee.
7. Section B, Project Description, Item I1.A.

Please provide the Square Footage and Cost per Square Footage Chart and a description
of facility design.

RESPONSE: The square footage of the Applicant’s facility is 72,943 square feet.
Through the approval of CN1009-044A, the Applicant was able to replace two existing
nursing homes — River Park Health Care Facility (formerly fifty-eight (58) beds) and
Lakeshore-Wedgewood Facility (formerly sixty-one (61) beds)  with a single, larger,
combined replacement facility. The resulting new facility is modernized and state of the
art. The new facility includes a number of attractive amenities, including a therapy gym
with modern rehabilitation services space, a large enclosed outdoor courtyard for the use
and enjoyment of residents, families, and staff members and rooms with modern
finishing, including wood (VCP) flooring, fully furnished electric beds and flat screen
TVs. The facility also includes high-end dining facilities, coffee bars, and Internet cafes.
The facility includes fifty-five (55) private, single occupancy rooms and thirty-two (32)
double occupancy rooms with sixty-four (64) beds. From an aerial view, the primary
portion of the facility resembles the shape of a diamond, with an attached wing to the
southeast of the primary portion of the facility.

Please find a Cost Per Square Footage Chart attached at Supplemental Response 1 —
Section B, Item II.A.: Cost Per Square Footage Chart.

8. Section B, Project Description, Item II1.A. Plot Plan

The font of the provided plot plan is too small to read. Please provide a legible plot plan
that includes the size of the site (in acres), location of the structure on the site, the

location of the proposed construction, and the names of streets, roads, highways that
cross or border the site.

RESPONSE: Please find a revised plot plan attached at Supplemental Response 1 —
Section B, Project Description, Item I11.A.: Plot Plan. The size of the site, as listed on the
attachment, is approximately 3.7 acres.

9. Section C, Need Item 1

Please discuss how the proposed project will relate to the S Principles for Achieving
Better Health found in the State Health Plan.

108925-000004
7131177921
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RESPONSE: The Applicant’s response with respect to the Five Principles for
Achieving Better Health is as follows:

108925-000004
31177921

Principle 1: The purpose of the State Health Plan is to improve the health of
Tennesseans:

While this principle focuses mainly on the goals and strategies that support health
policies and programs at the individual, community and state level that will help
improve the health status of Tennesseans, this project is consistent in that it
supports a continuum of care model where following an acute care stay, patients
will be able to receive intensive skilled nursing care and rehabilitative services at
a stepped-down cost from an acute care setting. The ultimate goal for all patients
admitted to the Applicant’s facility is to return home to the least-restrictive and
least-costly option available where the individual can live the healthiest life
possible.

Principle 2. Every citizen should have reasonable access 1o health care:

The Applicant’s healthcare model targets patients that are Medicare qualified
beneficiaries seeking skilled nursing and rehabilitation services following a prior
hospital stay. The majority of all patients placed in nursing homes from the acute
care setting are Medicare beneficiaries. Since Medicare is a federal insurance
program covering individuals age 65 and older, as well as disabled individuals
below this threshold age, access to long term care Medicare beds is a function of
bed availability in the market. The Applicant’s original application, CN1009-
044A, was approved, thus showing that there was a need for additional access to
long term health care options in the Davidson County service area.

Principle 3: The state's health care resources should be developed to address the
needs of Tennesseans while encouraging competitive markets, economic
efficiencies, and the continued development of the state's health care sysiem:

The Applicant’s project speaks to the very heart of this principle at several levels.
By assuring that the appropriate level of care and health care beds are available,
when needed, the state’s health care system will be able to keep cost to their
lowest level possible by making sure patients utilize services at the lowest level of
care possible.

Principle 4. Every cilizen should have confidence that the quality of health care
is continually monitored and standards are adhered to by health care providers:

8:20 am
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10.

11.

| 8

The Applicant’s facility is a long term care provider that is surveyed both at the
State and Federal levels. Through various sources, including the Medicare.gov
website and the Nursing Home Compare data sets, consumers can now compare
and research long term care providers, home care providers and acute care
providers. The Applicant compares favorably both at the state and national level
on these measurements. The Applicant is dedicated to providing quality care to
its service area.

* Principle 5: The state should support the development, recruitment, and retention
of a sufficient and qualily health care workforce:
The Applicant, as evidenced by the commentary at Attachment C: General
Criteria for Certificate of Need — Contribution to the Orderly Development of
Health Care — Question 3 in CN1304-012, is extremely dedicated to the fifth
principle of the State Health Plan. The Applicant was judicious in its hiring of a
director of nursing, MDS coordinator, RNs, LPNs, dietary director, activities
director and admissions director for the facility. All of these employees have
excellent credentials and will provide quality and dedicated service to patients.

Section C, Need, Item 1. (Service Specific Criteria)

The applicant refers to Question 1.a. in CN1009-044A for a complete nursing home bed
certificate of need analysis. The need has already been established for this application.
Please submit a replacement page with a response of N/A.

RESPONSE: Please see the replacement page attached at Supplemental Response 1 —
Section C, Need. Item 1. (Service Specific Criteria): Replacement Page.

Section C, Need, Item 11

Identify the proposed service area and justify the reasonableness of that proposed aree,
Submit a county level map including the State of Tennessee clearly marked to reflect thie
service area. Please submit the map on 8 1/2” x 11” sheet of white paper marked only
with ink detectable by a standard photocopier (i.e., no highlighters, pencils, etc.). By
referencing attachments found in application CN1009-044A is not an adequate response.

RESPONSE: Please find a map of the service area attached at Supplemental Response 1
— Section C, Need, Item II: Map of Service Area. As stated in CN1009-044A, the service
area is Davidson County and the Nashville Metropolitan area. The service area is
consistent with the definition of “service area” in the Agency’s Guidelines for Growth,
which defines the service area as a county or counties where the majority of the service
population is within a thirty (30) minute drive of the facility.

Section C. Economic Feasibility Item 1 (Project Cost Chart)

108925-000004
7134177921
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Please submit a copy of the referenced Final Project Report for CN1009-044A.

Please provide a Project Costs Chart for the $4,009,562 Project Cost Overrun.

Please provide documentation from a Contractor and/or architect that support the
estimated construction costs associated with the $4,009,052 Cost Overrun.

RESPONSE: Attached at Supplemental Response | — Section C, Economic Feasibility,
Item 1 (Project Cost Chart) please find a copy of the Final Project Report for CN1009-
044A, a copy of the Project Costs Chart for the Project Cost Overrun, and a letter from a
contractor supporting the estimated construction costs associated with the Cost Overrun.

13. Section C. Economic Feasibility Item 1

The Chart comparing cost of the applicant’s project that that of previously approved
CONs in Attachment C. Economic Feasibility-3 is noted. However, please compare the
cost per square foot of construction rather than cost per bed for the facilities listed in the
attachment.

RESPONSE: Please find a chart comparing cost per square foot of construction of the
Applicant’s project to similar previously-approved CONs at Supplemental Response 1 —
Section C, Economic Feasibility, Item 1: Cost Per Square Footage Comparison Chart.
Per our conversation on April 24, 2013, this chart includes only those facilities that were
included in the Staff Summary for the certificate of need application filed by Chattanooga
Medical Investors Limited Partnership d/b/a Life Care Center of Ooltewah (CN1103-
009). We were unable to find information related to the cost per square foot of
construction for the other facilities listed in the previously-submitted Attachment C.
Economic Feasibility-3. Please note that the Applicant’s cost per square foot of
construction compares very favorably to other recently-approved projects.

14. Section C, Economic Feasibility, Item 4 (Projected Data Chart)

Please provide the most recent Projected Data Chart that list management fees. A revised
Projected Data Chart is provided at the end of the supplemental request.

RESPONSE: Please find attached at Supplemental Response 1 — Section C, Economic

Feasibility, Item 4 (Projected Data Chart) a revised Projected Data Chart listing
management fees separately.

15. Section C, Economic Feasibility, [tem 5

108925-000004
731177921
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Please identify the project’s average gross charge, average deduction from operating
revenue, and average net charge.

RESPONSE: The Applicant has used the following average daily rates in its project,
which reflect the estimated rates that the Applicant anticipates receiving in 2014:

Payor Type Estimated 2014 Average Daily Charge
~ Skilled Private | | $400 ) B
L Skilled Semi-Private $275
- ICF Private $250 )
ICF Semi-Privatc ] . - $225
) ICF Semi to Private $325

Because of the nature of the nursing home reimbursement system, the Applicant is paid a
daily rate by both Medicare, under the Skilled Nursing Facility Prospective Payment
System, and by Medicaid/TennCare, under a rate-setting mechanism. As such, the
Applicant must accept the rate from each of these governmental payors as payment in
full.  The Applicant’s Projected Cost Chart does allocate an amount for bad debt,
receivables and contractual adjustments. Moreover, there are no other significant
deductions from operating revenue, and the Applicant’s rate equates to its net charge,
with no significant difference between the gross and net charges.

16. Section C, Economic Feasibility, Item 10

Provide copies of the balance sheet and income statement from the most recent reporting
period of the institution and the most recent audited financial statements with
accompanying notes, if applicable. Only referencing attachments and responses found in
application CN1009-044A is not an adequate response.

RESPONSE: The Applicant is a newly formed entity, crated for the single purpose of
developing and operating this facility. Since the facility has only recently commenced
operations, it does not yet have a balance sheet or income statement completed.

17. Section C, Orderly Development, Item 8
The applicant has responded “not applicable” this question. Please clarify your response.
RESPONSE: The Applicant would like to clarify that there are no final orders or
judgments entered in any state or country by a licensing agency or court against

professional licenses held by the Applicant or any entities or persons with more than a
5% ownership interest in the Applicant.

108925-000004
731177921
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18. Section C, Orderly Development, Item 9
The applicant has responded “not applicable” this question. Please clarify your response.
RESPONSE: The Applicant would like to clarify that there are no final civil or criminal
judgments for fraud or theft against any person or entity with more than a 5% ownership
interest in the project.

19. Project Completion forecast Chart
Please submit a Project Completion forecast Chart.
RESPONSE: Please nole that the Applicant’s project is completed, and CN1304-012 is
simply for the Project Cost Overrun that resulted from the completion of CN1009-044A.

Nonetheless, attached at Supplemental Response 1 — Project Completion Forecast Chart,
please find a completed Project Completion Forecast Chart.

20. Proof of Publication

Attach the full page of the newspaper in which the notice of intent appeared with the mast
and dateline intact or submit a publication affidavit from the newspaper as proof of the
publication of the letter of intent.

RESPONSE: Attached at Supplemental Response 1 — Proof of Publication please find a
publication affidavit from The Tennessean.

108925-000004
7131177921
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[f you have any questions or need anything further, please do not hesitate to contact me.
Very truly yours,

BRADLEY ARAL\Lr BouLt CuMMINGS LLP

-

g g
7 - i
A W i
R TS L~
PR s - ol i
-

Michaéi D. Brént

MDB

108925-000004
7/3117792.1



81 SUPPLEMENTAL- # 1

| April 25, 2013
LP Nashville II - CN1304-012 8:20 am
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STATE OF [KENTUCKY W3 02225 11 g 34
COUNTY OF|JEFFERSON ]

John Harrison

being first duly sworn, says that he/she
is the applicant named in this application or his/her/its lawful agent, that this project will be
completed in accordance with the application, that the applicant has read the directions to
this application, the Rules of the Health Services and Development Agency, and T.C.A. § 68-
11-1601, et seq., and that the responses to this application or any other questions deemed

appropriate by the Health Services and Development Agency are true and complete.

| L;?‘t}_’-.-‘f'); T — .

SIGNATURE/TITLE

Sworn to and subscribed before me this day of 'f\’VVl‘[ l l w13 Ia Notary

(Month) (Year)

Public in and for the County/State of JEFFERSON |

[, zu!,- ; et
NQTARY PUBLIC
L/

7 0 7 7 g f
My commission expires | ///M@é%lf 23 l ‘ O 1Y !
’ (Month/Day) (vear)
RAFAEL RAMOS
Notary Public-State al Large
KENTU_CKY - Notary ID # 426505
53 My Commission Expires August 23, 2014
—_ 7T
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SUPPLEMENTAL RESPONSE 1 — Section C, Need, Item II: Map
of Service Area

7/3117739.1
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SUPPLEMENTAL RESPONSE 1 — Section C, Economic
Feasibility, Item 1 (Project Cost Chart): Final Project Report for
CN1009-044A, Project Costs Chart, and Documentation of
Construction Costs

7/3117739.1
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TENNESSEE HEALTH SERVICES AND DEVELOPMENT AGENCY

FINAL PROJECT REPORT

Please TYPE or PRINT legibly. Certificate of Need No|CN1009-044A |

Project Nome:lLP Nashville II, LLC (SHC of Nashville Rehabilitation & Wellness Center)

OwnerlHealth Care Reit Conlact!

Description{119 Bed - Skilled Nursing Facility

Tolal Bed Complement Belore Addilion |L——-—|
Tolal Bed Complement |1 19 |

Whal was the Final Completion Date {opened for public use)}? |01'28'201 3 I
Was the project completed as cerlified? [vIves [INno
(If not, describe any changes, deletions, and/or addilions on additional sheets.)
Original Final
COST FACTORS Cost Projection Project Cost
A. Construction and equipment acquired by purchase:
L. Architectural and Engincering Fees 850,555 472,763
2. [ﬁggsal, Administrative (Excluding CON Filing Fec), Consultant L 175,000 223,876
3. Acquisition of Site 3,545,200 3,563,258 ]
4. Preparation of Site 110,000 1,064,993
s, Construction Costs 5,341,965 9,033,154
6. Contingency Fund 470,006 o
7. Fixed Equipment (Not included in Construction Contract) | 1,500,000 429,160
8. Moveable Equipment (List all equipment over $50,000) o 647,394
9, Other (Spccify) |3rd Parties, Taxes, Permils, HUD ] 307,741 | 182,417|
Subtotal 12,300,457 15,617,014
B.  Acquisition by gift, donation, or lease:
I Facility (inclusive of building and land) . NA | ] NA |
2 Building only
3 Land only
4. Equipment (Spccil’y]l
5 Other (Speci['y)l n ] I
Subtotal NA | ] NA|
C. Financing Costs and Fees:
1. Interim Financing 869,755 1,078,364
2. Underwriting Costs 160,525 256,979
3. Reserve for One Year's Debt Scrvice 0 0
4. Other (Specity) [Development Fee ] o| 378,950]
Subtotal 1,030,820 1,714,293
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D. Estimated Project Cost (A +5+0) B 13'33077{7| | 17,331.307] 8:20 am
E, CON Fiting Fee i 29,994) 38,995)
I Total Estimmated Project Cost (D&E) N 13,360,741] 17,370,303

17376.303_ | FINAL FILING FEE § ] 9.001]

FINALCOSTE [

It the finol project costis an overrun of the estimated project cost, describez indetall allincresses in final costs from

Ihose originally projected.

See Attached

The Final Filing fee fo be awsessed on any cost overrun is 1o be computed at the rate current of 1he fime the
project was cerified. Below is e oulline of ihe rates rom Janary 1994 through ihe present.

7 A e 2 R WXTo Tr U T |
January 30, 1994 $2.25/51,000 $3,000--545,000 $2.25/$1,000
Tolal filing fee {inilial plus fingl) not

through Present
to exceed $45,000.

I'hereby cerlify that this information is true o the best of my knowledge, information, and belief, and that
supplemental written notification will be filed with lhe Tennessee Health Services and Development
Agency in the event of any change in the informalion given in this report,

N R r

I - | [Aprii 15, 2013 ]
K)&fé}{ﬁ‘!}{ﬁi-f{ﬁm{-‘j Ot Dale
VB/General Counsel

HE-0055
Revised 1/05 - Al lorms prior fo this date are obsclele,
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FINAL PROJECT REPORT
NASHVILLE Il

SHC of Nashville Rehabilitation & Wellness Center

Summary

The Nashville Rehabilitation & Wellness Center was completed in January 2013 and
received its first patient on1/28/13. Overall, the project came in $4m and three months
over budget. Several major change order items were encountered which were not
accounted for nor anticipated in the original budget.

The first was the site. The original engineering report showed a balanced site. However,
once the excavating portion began, the site revealed a tremendous amount of rock that
had to be blasted and removed, with fill materials brought in to stabilize. These site
conditions led to unexpected expenses of about $334k. In addition, the site budget was
inadequate to fully fund the demolition of the existing buildings, grading, storm pipes
and the finishing site costs which added $621k.

The second major expense was the conditions surrounding the Perry Building. The
Perry Building was the portion of the campus we had planned on keeping while the
remainder of the campus was demolished. The as-built drawings provided to us were
inaccurate causing the floor plan to not support the total CON. We were also notified
later that this assisted living (residential) building would not be allowed to have any
portions grandfathered in and this 40 year old building would have to meet and be
upgraded to the current day (commercial) codes.

Then, as the Perry Bldg. upgrades were put in place and the building was closely
examined, it became apparent it was going to require even more extensive repairs. The
roof, roof decking, windows, walls, ceilings, lighting, elevator, generator, parking lot
elevation and bathrooms all had to be fixed or replaced. Plus, there were still additional
electrical, HYAC and plumbing change orders needed to make it fully operational and
pass all the inspections. All this, combined with implementing the previous code
upgrades, resulted in timing delays and the need to re-do much of the painting and
cosmetics. In retrospect, the Perry building renovation was much costlier, and more
time-intensive, than was ever anticipated. Only $500k was originally set aside for what,
ultimately, became a major retro-fitting and repair project, which resulted in a total
renovation cost of about $2.6m ($91/sq. ft.), and a negative variance of $2.1m.

Lastly, the New building’s construction cost estimates were low in virtually every cost
category, because of the numerous field modifications that had to be made to make the
original design work. The Steel, Framing, HVAC, Electrical and Sprinkler sub-contracts
were all higher than planned. And, the design changes/field modifications (many after
the project had begun) also resulted in change orders and delays. The initial budget
was a very optimistic $118/square foot for the new construction. As completed, the new
building (including all cost increases and change orders), was $157/sq. ft. resulting in a
$1.6m negative cost variance ($1.1m after applying the contingency fund). However,
this is still lower than the State of Tennessee's published New Construction Costs for
Nursing Homes with approved CON applications for the years 2009 - 2011, which
states that the median cost is $167.31 per Sq. Ft.
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Ambulatory Surgical Treatment Center Construction Cost Per Square Foot

April 25, 2013
8:20 am

Years: 2009 - 2011 2013 PR 25 A8 3q
Renovated New Total
Construction Construction Construction
1* Quartile $40.09/sq fi $200.00/sq ft $54.06/sq
Median $100.47/5q ft $252.74/sq ft $134.57/sq fi
3" Quartile $195.00/5q ft $371.75/sq ft $252.74/sq ft

Source: CON approved applications for years 2009 through 201!

Hospital Construction Cost Per Square Foot

Years: 2009 — 2011

Renovated New Total
Construction Construction Construction
1" Quartile $125.84/sq ft $235.86/s5q fi $167.99/5q fi
Median $177.60/sq ft $274.63/sq fi $249.32/sq ft
3 Quartile $273.69/5q ft $324.00/5q ft $301.74/sq ft

Source: CON approved applications for years 2009 through 2011

Nursing Home Construction Cost Per Square Foot

Years: 2009 - 2011

Renovated New Total
Construction Counstruction Construction
1* Quartile NA $158.44/sq fi $94.55/sq fi
| Median NA $167.31/sq ft | $165.00/sq ft
3" Quartile NA $176.00/sq ft $168.25/sq fi

Source: CON approved applications for years 2009 through 2011

Due to insufficient sample size, Renovated Construction is not available.

Outpatient Diagnostic Center Construction Cost Per Square Foot

Years: 2009 — 2011

Due to insufficient sample size, Consiruction ranges are nof available.

source: www.tn.gov /hsda/applicants_tools/docs
/Construction%20Cost%20Per%20Square%20F00(%20charts- 091 l.pdf
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FINAL PROJECT REPORT
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SHC of Nashville Rehabilitation & Wellness Center

SUPPLEMENTAL-#1
April 25, 2013
8:20 am

Cost Increase Detail

ORIGINAL FINAL COST INCREASE
COST FACTORS COST PROJECTION PROJECT COST (DECREASE)
SUMMARY
A1 Archilectural & Engineering Fees B50,555 472,763 (377,792
A2 Legal, Administrative, & Consultant Fees 175,000 223 876 48,876
A3 Acquisilion of site 3,545,200 3,563,258 18,058
A4 Preparation of Site 110,000 1,064,993 954,993
ASa Cantruction Costs (New Building) 4,841,965 6,453,275 1,611,310
ASb Contruction Costs (Perry Building - Renovation) 500,000 2,579,879 2,079,879
AB Contingency (All applied to New Building) 470,006 - {470,0086)
A7 Fixed Equipment 1,500,000 429,160 (1,070,840)
A8 Moveable Equipment - 847,394 647,394
AS Other (3rd Parties, Taxes, Permits, HUD) 307.741 182,417 (125,324)
C1 Interim Financing (Interest) 869,755 1,078,364 208,609
C2 Underwriting Costs 160,525 256,979 96,454
C4 Other DEVELOPMENT FEE - 378,950 378,950
E _CON Filing Fee 29,994 38,995 9,001
Total Project Cost | 13,360,741 [ | 17,370,303 ] | _..4,009:662 |
DETAIL - Description for all increases In final costs
A2 Legal, Administrative, & Consultant Fees
a) Legal Fees 86,000 66,001 (19,999)
b) Cansultant Fee - Dubois Construction 52,500 157,875 105,375
¢) Other Administrative Casts 36,500 - (36,500)
176,000 I 223,876 | . 48:876.
A3 Acquisition of site
a) Land & CON Purchase Costs (2 acquisitions) 3,545,200 3,645,200 .
b) Additional closing costs - 18,058 18,058
_3545200] [_3563268] [ 18,068
A4 Preparation of Site
Normal Site Costs
a) Demolition-Existing Buildings - 134,097 134,097
b) Excavating, Grading & Storm pipes 110,000 304,734 194,734
¢) Site Finish (Paving, sidewalks, landscaping) - 292,142 292142
110,000 730,973 620,973
Hitting Rock/Unbalanced Site
d) Demolition-Blast Rock under site 98,345 98,345
e) Trucking Services (rock out & gravel in) 93,652 93,5652
f) Equipment Rental - 45,642 45,642
9) Materials Costs (gravel in) - 96,481 96,481
- 334,020 334,020
| 110,000 [ | 954,993
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TENNESSEE HEALTH SERVICES AND DEVELOPMENT AGENCY
FINAL PROJECT REPORT .
NASHVILLE I Cost Increase Detail
SHC of Nashville Rehabilitation & Wellness Center
ORIGINAL FINAL COST INCREASE
COST FACTORS COST PROJECTION PROJECT COST (DECREASE)
iASa Contruction Costs {New Bullding}
a) Project Mgmt/General Conditions 456,643 617,626 160,983
b) Shell (Foundation, Steel, Framing, roof, EIFS, brick) 1,480,727 1,682,300 201,573
¢) Interior 1,053,995 1,210,379 156,384
d) Electrical, Lighting, Commun., Elevalor, fire alarm 951,600 1,310,407 358,807
e} Plumbing 450,500 465,012 14,612
f) HVAC 225,000 728,600 503,600
g) Sprinklers 150,000 330,648 180,648

h) Utilities & Other 73,500 108,303 34,803

| 4,841,965 I | 8,453,275 I - 1:614:310

IASb Contruction Costs (Exis Building - Renovatl
a) Parking Lot - Raise elevation - 40,689 40,689
b) Steel - staircase = 28,850 28,850
¢) Roofs {(Roof decking, roof repairs, new roofs, EIFS) - 254,056 254,056
d) Interior-init'l (flooring, bath tiles, handrails, paint) 500,000 644,376 144,376
@) Interior-rano issues (bed count, re-engineer, plumbing) - 151,000 151,000
f) Interior-repairs (ceiling, walls, faucets, windows, repaint - 467,578 467,578
g) Electrical & Lighting - 317,489 317,489
h) Commun. & Oth Elect (generator, elev, phone, alarm) - 159,927 169,927
i) Plumbing - 35,000 35,000
jy HVAC - 382,979 382,979
k) Utilities, equip. rental & other - 97,935 97,935
Subtotal [__s00000] | 2579.879 | [._.2,079.879

A8 Moveable Equipment

a) Fumiture - Electric Beds & Rails - 106,505 106,505
b) Furniture - Hydration Units w/ sinks - 114,070 114,070
¢) Fumiture - Other (totaling < $50,000 each) - 260,651 260,651
d) Equipment - Therapy - 127,954 127,954
e) Equipment - Other (totaling < $50,000 each) - 38,214 38,214
-] 647,394 .. 847,394

C1 Interlm Flnancing (Interest)
a) Interest thru scheduled completion date - 10/31/12 869,755 728,983 (140,772)
b) Additional Interest - 3 months (thru 1/31/13) 349,381 349,381

[Emres] [romsses] [
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TENNESSEE HEALTH SERVICES AND DEVELOPMENT AGENCY

FINAL PROJECT REPORT
NASHVILLE 1l

SHC of Nashville Rehabilitation & Wellness Center

Cost Increase Detail

ORIGINAL FINAL COST INCREASE
C F Q. COST PROJECTION PROJECT COST (DECREASE)
C2 Underwriting Costs
a) Loan Transaction Fees (1%) 160,525 153,000 (7.525)
b) Lender Site Inspection Costs - 32,339 32,339

¢) Reporting, Title and Other Loan Costs

71,640

| gsg!gzg- | | 266,979 |

71,640
... 96,464,

C4 Other: Project Development Fee
Fees to Signature HealthCare

378,950

378,850

| : | [ 378,950 |

I 3781850
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8:20 am
Construction and equipment acquired by purchase:
1. Architectural and Engineering Fees [s472, 76113 1pn o5 L 18-‘ jll
2. Legal, Administrative (Excluding CON Filing Fee), [$223876 |
Consultant Fees
3. Acquisition of Site . [$3,563,258 |
4, Preparation of Site [$1.064,993 |
5. Construction Costs [$9.033,154 |
6. Contingency Fund [$0 |
7.  Fixed Equipment (Not included in Construction Contract) [8429,160 |
8. Moveable Equipment (List all equipment over $50,000) |$647,394 |
9. Other (Specify)|3rd parties, taxes, permits, HUD | [s182,417 |
Acquisition by gift, donation, or lease:
1. Facility (inclusive of building and land) [va I
2. Building only | |
3. Land only | |
4. Equipment (Specify)| | | _ |
5. Other (Specify) | ] [A |
Financing Costs and Fees:
1. Interim Financing [$1.078,364 |
2 Underwriting Costs [$256.979 ]
3. Reserve for One Year's Debt Service [s0 |
4 Other (Specify) [Development Fee | [$378,950 ]
Estimated Project Cost [$17.331,307 |
(A+B+C)
[$38,995 |
CON Filing Fee
, : $17,370,303 |
Total Estimated Project Cost
(D+E)

TOTAL [$17,370,303* |

**Please note that the final project cost was $17,370,303. Because the original cost projection was $13,360,741, the
resultant cost overrun of the completed project (CN1009-044A) was $4,009,052.
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April 25,2013
8:20 am

SHC CONSTRUCTION SERVICES, LLC
12201 Bluegrass Parkway

isville, KY
/sz////(»*

Hea | th CARE mbushey@signaturehealthcarelic.com

April 23,2013

Melanie Hill, Director

Tennessee Health Services & Development Agency
161 Rosa L.. Parks Boulevard

Nashville, Tennessee 37243

Dear Ms. Hill:

I am writing on behalf of SHC Construction Services, LLC (“Contractor”) with respect to
CN1009-044A, which was approved for the combined replacement of the Lakeshore-Wedgewood and
River Park nursing homes with an estimated project cost of $13,360,741.00 (the “Project”). The
Contractor served as the general contractor in connection with the Project and has reviewed the estimated
project costs and the actual costs of the Project as now completed. The Contractor is hereby confirming
that the actual construction costs for the Project is $17,370,303.00 and that the additional excess costs are

$4,009,562.00 and is asserting that these costs are reasonable based on the facts and circumstances of the
Project.

Please do not hesitate to contact me directly at (502) 568-7800 if you have any questions.
Very truly yours, )

“

Mike Bushey
General Contractor (TN GC# 00062100)
SHC Construction Services, LLC
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April 25, 2013
LP Nashville IT — CN1304-012 8:20 am

SUPPLEMENTAL RESPONSE 1 — Section C, Economic
Feasibility, Item 1: Cost Per Square Footage Comparison Chart

7/3117739.1
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78 SUPPLEMENTAL- # 1

April 25, 2013
LP Nashville I — CN1304-012 8:20 am

SUPPLEMENTAL RESPONSE 1 — Section C, Economic
Feasibility, Item 4 (Projected Data Chart): Projected Data Chart
Listing Management Fees

7/3117739.1



7 SUPPLEMENTAL- # 1

April 25, 2013
LP Nashville IT - CN1304-012 8:20 am

SUPPLEMENTAL RESPONSE 1 — Project Completion Forecast
Chart

7/3117739.1



e SUPPLEMENTAL- # 1

PROJECT COMPLETION FORECAST CHART April 285,23013
:20 am

Enter the Avencey projected Initial Decision date. as published in T.C.A. § 68-11-1609(¢): 12/15/2010

Assuming the CON approval becomes the fina) agency action on that date; indicate the number of davs
from the above agency decision dite 1o cach phase ol the complefion forecast.,

Anlicipated Date

’hase DAYS

REQUIRED (MONTHA EAR)

L Coustriclion docuinents approved by the Tennessee

_ Departimenit of Healih

O onslivotion coptiacl signed I
A, Building peimit seenped '

Sile preparaiion coipfeted

o Bawlding constriction commenced

Construction 40y complete

10, Fissuance of Jiceise 01/17/2013

Pl “hnwation of scivico 01/28/2013

J-inal Architectal Cortilivation of Pavinent

PA Fal Project Reporl Fopm (LHFO0S5) 04/18/2013

For prejects that do NO'L involve construction or renovation: Please complete items
0 and 11 ondv

~ote: Miitigation cecurs, the completion forecast will be adjusted at the time of (he fipal
defermination to reflect the actual issue date.

22
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April 25, 2013
LP Nashville II - CN1304-012 8:20 am

SUPPLEMENTAL RESPONSE 1 — Proof of Publication

713117739.1



APR. 23. 2013 1:31PM 102 NO. 134 P.
. o SUPP EMENTAL #1
0101642090 f Publications
Affidavite * April 25, 2013
8:20 am
Newspaper:  THE TENNESSEAN 2003 ppn 25 oo ‘
| 8 3[ |
TEAR SHEET
State Of Tennessee ATTACHED
Account Number: 506089 :
Advertiser: BRADLEY ARANT/BOULT CUMMINGS ;
RE: NOTTFICATION OF INTENT TQ APPLY FOR A CE |
i
Iwﬂj Sales Aggistant f!:r the
above mentioned newspaper, hereby certify that the attached
advertisemaent appeared in said newspaper on the following dat%s.
i
4/10/2013 ;
:%JQQQ ]ﬁ‘%ﬂ E |
2013

Subscribed and sworn to me thisg 15E3

day of Cl%lbbp iy

o

NOTARY PUBLIC

PAGE 1/1* RCVD AT 412312013 1:21:45 PN {Central Daylight Time] * SVR:NAS-LCLFAX2/3* DNIS:2301* CSID: * DURATION (mm-5s):00-22
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SUPPLEMENTAL-# 2

Michael D.ﬁrEn';ll 30’ 2013

| L s R Direct: 6152522361 9:20 am
'1 BOgiET SU MHMISCS Fax: 615.252.6361

LLP

mbrent@babc.com

03 AN 20 M 925
April 30, 2013

VIA hand delivery

Mr. Phillip M. Earhart

Health Services Development Examiner

Tennessee Health Services & Development Agency
161 Rosa Parks Boulevard

Nashville, Tennessee 37203

Re:  LP Nashville I, LLC (CN1304-012) — Second Supplemental Response
Dear Phillip:

Please allow this letter to serve as a response to your letter of April 26, 2013, requesting
supplemental information for the above-listed certificate of need application. This letter and the
corresponding attachments have been reviewed by an officer of the Applicant, and an appropriate
affidavit is attached. As noted in the letter which accompanied the original CON application for
CN1304-012, we respectfully request that you place this application on the consent agenda.

1. Section B, Project Description, Item I1.A.

The Square Footage and Cost per Square Footage Chart and a description of facility
design is noted. However, please provide a revised Square Footage and Cost per Square
Footage Chart that includes the cost over-run of $4,019,023. A sample Square Footage
and Cost per Square Footage Chart is included.

RESPONSE: Please find a revised Square Footage and Cost per Square Footage Chart
attached at Supplemental Response 2 — Section B, Project Description, Item II.A.

2. Section C, Need, Item II

The county level map for Middle Tennessee is noted. However, please submit a State of
Tennessee county level map that clearly reflects the service area. Please submit the map
on 8 1/2” x 11” sheet of white paper marked only with ink detectable by a standard
photocopier (i.e., no highlighters, pencils, etc.). A sample Tennessee county level map
is included.

RESPONSE: Please find a State of Tennessee county level map that reflects the
Applicant’s service area attached at Supplemental Response 2 — Section C, Need, Item II.

7/3120163.2

Roundabout Plaza 1600 Division Street, Suite 700 Nashville, TN 37203 ""°"®%615.244.2582 ™*'615.252.6380 BABC.COM
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SUPPLEMENTAL-# 2
Mo ] April 30, 2013
Health Services and Development Agency 9:20 am
April 30,2013
Page 2

3. Section C. Economic Feasibility Item 1 (Project Cost Chart)

Please provide a Project Costs Chart for the $4,009,562 Project Cost Overrun.
Please complete the attached Project Cost Chart.

RESPONSE: Please find a Project Costs Chart for the cost overrun attached at
Supplemental Response 2 — Section C, Economic Feasibility, ltem 1.

4. Section C, Economic Feasibility, Item 4 (Projected Data Chart)

The Projected Data Chart with management fees is noted. On line A please provide the
projected number of patient days for each of the first two years of operation. A sample
Projected Data Chart is provided.

RESPONSE: Please find a revised Projected Data Chart with the projected number of

patient days attached at Supplemental Response 2 — Section C, Economic Feasibility,
Item 4.

S. Proof of Publication

The publication affidavit from the newspaper as proof of the publication of the letter of

intent is noted. Please also provide a copy of the newspaper publication that the Affidavit
is verifying.

RESPONSE: Please find attached a copy of the newspaper publication and the
publication affidavit from the newspaper proving publication of the letter of intent
attached at Supplemental Response 2 — Proof of Publication.

If you have any questions or need anything further, please do not hesitate to contact me.
Very truly yours,

BRADLEY ARANT BouLT CUMMINGS LLP

Jlr

Michael D. Brent

MDB

108925-000004
7/3120163.2
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April 30, 2013
LP Nashville IT — CN1304-012 9:20 am

Affidavit

713117739,



0
o SUPPLEMENTAL- # 2

April 30, 2013
AFFIDAVIT 9:20 am

state oF _Frentue 203 177 30 A1 9: 23
coUnTY OF _ elfens

NAME OF FACILITY: LP Nashville Il, LLC

l, ianm AdarnC | after first being duly sworn, state under oath that | am
the applicant named in this Certificate of Need application or the lawful agent thereof,

that | have reviewed all of the supplemental information submitted herewith, and that it

is true, accurate, and complete.

/7@,@&% Mmuvﬁ/éfneval

Signature/Title ownse L
Sworn to and subscribed before me, a Notary Public, this the day of , 20
witness my hand at office in the County of f?—e—g?—u'om_ State-of Tenressee.

C@"MMLL,UEGA% o 'p

(/’Zﬁgfm Kmm S

NOTARY PUBLIC
My commission expires QL{?&OTL a®) ; 40”‘/.

HF-0043

Revised 7/02 RAFAEL RAMOS
Notary Public-State at Large

KENTUCKY - Notary ID # 426505
My Commission Expires August 23, 2014
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SUPPLEMENTAL-# 2
April 30, 2013
9:20 am

LP Nashville IT — CN1304-012

SUPPLEMENTAL RESPONSE 2 — Section B, Project Description,
Item IL.A.: Square Footage and Cost per Square Footage Chart

131177391
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SUPPLEMENTAL- # 2

, April 30, 2013
LP Nashville II - CN1304-012 9:20 am

SUPPLEMENTAL RESPONSE 2 — Section C, Economic
Feasibility, Item 1: Project Costs Chart

7/3117739.1



HO SUPPLEMENTAL-# 2

April 30, 2013
LP Nashville IT — CN1304-012 9:20 am |

SUPPLEMENTAL RESPONSE 2 — Proof of Publication: Copy of
Newspaper Publication of Letter of Intent

7/3117739.1



APR.23. 2013 1:31PM 111 Sl113F4’ LEMENTAL 4 9
0101642090 | 2 ;

Affidavit of Publication | April 30, 2013

9:20 am

Newspaper:  THE TENNESSEAN 203 KPR 20 M1 9: 22

TEAR SHEET
State Of Tennessee ATTACHED

Account Number: 506089
Advertiser: BRADLEY ARANT/BOULT CUMMINGS

RE: NOTIFICATION OF INTENT TQ APPLY FOR A CE i

l, (WOQI?J-G? L@”U&[ Sales Aggigtant fr the

above mentioned newspaper, hereby certify that the attached

advertisement appeared in said newspaper on the following datfes:

4/10/2013

|
Subscribed and sworn to me this 93 day of Q,.I}LLL_ I

|

[

- |
500, Bata, !

NOTARY PUERLIC |

PAGE 111 RCVD AT 412312013 1:21:45 PM [Central Daylight Time]* SVR:NAS-LCLFAX2/5 * DNIS:2301 * CSID: *DURATION (1mm-ss):00-22
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April 30, 2013

:20 am

9

6D -WEDNESDAY, APRIL 10, 2013

Conlinued rom kst column

prior liens and en-
cumbrances of re-
cord:

Described  prope!
iatated in the 100
Civil  District  of
Sumrer County,
Tennesses, to wit
Being Lol 16 on the
Final Subgivision
plat ol Thorough-
bred Crossin

of which is of record
in Plat Book 23, Page
25, Register's Office
of Sumner County.
Tennesses, to which’

refarence 15 hershy
made for a maore
complete  descrip-

tion of said |ats.
Street Address: 1005

Steed Court.
Gallatin, Tennessee
37066

Parcel Number: 908~
A-5.00

Current Owner(s) of
Properly: James S.
Milam and Melissa
Milam, husband and
wife

The street address
of the above descri-
bad progerty is be-

lievad 1o be 1005
Steen Court,
Gallatin. Tennesses)

37066, Lub such ad-
drass is not part of
the legal doscription
of tne property sold
herein and 0 the
event of any dis-
crepancy, the legal
description  refer-
enced  hergin shall
rontral.

SALE )5 SUBJECT TOQ
TEMANTIS) RIGHTS
IN POSSESSION,

If applicable. the no-
tice requirements of
T.CaA. 35:5-117 have
been met.

All right of squity of
redemption, statuto-
ry and otherwise,
and homestead are
expressly walved in
sai Deed of Trust
and the title is be-
lisved to be goed.
but the undersignad
sell and convey
anly as Substitute
Trustee,

If the highest biddar
cannot pay the bid
within  twanty-four
(28) hours of the
szle, the next high-
est bidder, at thair

highest oid, will b2
deamed the  suc-
cesstul hidder.

This property s be-
ing salc with the ex-
press  resarvation
that the sale is sub-
ect to confirmation
y the lender ar
trustee. This sale
may be rescinded at
any time.

shapirs. & Kirseh,
LLP Subslitute
Trustze

& phat i

Cantinued fram Lt eqlumn
www.kirschattorney
scom
Law Qffice of Sha-
piro & Kirseh, LL2
555 Perkins Aoad Ex-
fended. Second
Flogr
Memphis, TN 38117
Prane (321)757-5556
Fax (301)761-5599
File Np. 12-044721
2101640155
SUBSTITUTE
TRUSTEE'S SALE
Sale at public auc-
ion will be on May

21, 2013 at 12:30 PM
local fime. a1 the
eas{ door. Sumner

County Courthouse,
Gallatin, Tennpssec,
condugted by Shz-
gire & Kirsch, LLP
Substitutz  Trustee,
pursuant to Deed of
Trust exscuted by

Jeffery €. Green,
married,  husband
and Donra L. Greep,
married, wife, to
Grady W. Agesse,

Trustee. on July 14.
2003 at Record Book
1798, Page 238&: all of
recard in the Sumn-
er County Registar’s
Qffice.
Holger:  JPMorgan
Chase Bank. Natiop-
al Assaciatign

The following real
estate  located in
Surmner County,
Tennesseq, will be
sgld 1o the highest
call bidder subject
to all unpaid taxes.
prigr liens and en-
cumbrances of re-
cord:

A certain tract of
parcel of land in
Sumnar County,
Statz of Tennessee,
described as  fol-
lows, To-wit:

Belpg Lol Number
152 on the plan of
Northwoods, Phass
7. Section 2, a plat of
record in Plat Book
16, Page 248, Regis-

Conlinuad Irem Last coluni

The street address
of the above descri-
bed property is Dbe-
lieved to be 107
Pembroke Court.
White House, Ten-
nessee 37188, but
such address is not
part of the legal de-
scription  of  the
property 3old herein
and in the svent of
any discrepancy. the
legal descriplion ref-
sranced herain shall
control.

SALE 1S SUBJECT TQ
TENANT(S) RIGHTS
IN POSSESSION,

If applicable. the no-
tice requirements of
T.C.A. 35-5-117 have
been met .
Notles of this Substi-
tute Trustee's Sale
has neen timely giv-
en to the State of
Tennessee re-
yuired _.._w. TL.A §
67-1-1233(b1(1).
Terms of Sals will he
public  auction, for
cash, frez and clear
of rights of home-
stead, redemption
ang dowar, and the
rights of Jeffery C.
Green, married, hus-

band and Donna L.
Green, married.
wife, and those
claiming through
them. and subiect to
the right of redem

tion Ly E
DEPARMENT OF La-
BOR aND WORK
FORCE DEVELGR-
MENT, STATE OF

TENMNESSEE by rea-
son af tex lign of re-
gord in Recurd Book
3070 Page 641 2l the
Registers Office of
Sumner LCounty,
Tennessee, subject
to any accrued taxes
2nd restrictions,

All right of equity of
redemption, statuto-
ry and otherwise.
and homestead are
expressly waived ir

Street Adoress: 107

Pembroke Court,
While House. Ten-
nesses 37128
Parcal Number:
035H-A-025.00

Currenl Owner{s) of
Praperty; iaffary C.

Green. a  marrigd
persan
Other interested

parlles: Degartment
of Labior and Wark-
ferce  Oevelopment
and GE Mongy Bank
nssigneg o HH
Gregg C/0 Wanda
W, Crass. Attorney

ter's Office  for|said Deed of Trust
Sumner County, |and the title is be-
Tennessee, for (licved to be good,
which glan refers|but the undersignec
ence is hereby made |will sell and convey
for & mora ] only as - i
description. Trustee.

If the highest bidder
cannot pay the bid
within  twenty-four
(24) hours of the
sale. the next high-

gst bidder, at their
highest bid, will be
degmed  tha  suc-

cossful bidder.

This property is be-
ing sold with the sx-
prass  reservation
that the sale & sub-
iECt ta conlirmation
by the lender
trustee. This sale
may be rescinded at
any time.

_c__...._if_:EE.l

Shapiro & Kirsch,
LLP Substitute
Trustee
www.kirschattarney
5.com

Law Office of Sha-
pirg & Kirsch, LLP
555 Perkins Road Ex-
lended. Second
| Flogr

mMemphis, TR 38117
Phone (961)787-53688
Faa (301}751-5690
Filg big. 13-047282

Conttmued b= Last 2alimiy

and the title is be-
fipved to be goud,
but the undarsigned
will sell and convey
pniy. as Substitute
Trusten. .

|f the highast bidder

cannotl pay the bid

Gontinued Irom st column

Tennessee 37022,
but such address is
nat part of the jegal
n_mmn_._u,:a: En_“.._ the
reperty sold herein
m:% in _m:n event of
any discrepancy, the
lggal description ref

0101638722
SUBSTITUTE
TRUSTEE'S SALE
Sale public au¢-
iion will be on May
7. 2013 at 10:00AM
local time, at the
east door, Sumner
County Courthouse.
Gallatin, Tennessee,
conducted by Sha-
pire & Kirsch, LLP
Substitute  Trustes,
gursuant to Deed of
Trust executed by
Charlzne  Click, to
Anpie Tuek, Trustee,
on April 75. 2008 2t
Record Book 2955
Page 623, Instru-
ment No. 880232: all
of record in the
Sumner County Reg-

Ister's Office.
Owner of Dabt Citi

Financial  Services,
Inc. y

The following real
gstate  located in
Sumner County,
Tonnessee, will he

sold to the highest
call bidder subject
to all unpaid (2xes.
prior liens and en-
cumbrances of re-

curd:

that certzin
arcel/unit of land
n Sumner County,
Stata of TN, 25 more
fully described in
Book 2014 Page 301
1G number £7-16.06,
being  known  and
designated as Lot
number 54, on the
mr.: of the Mizrahi
arm. _recorded an
43/08/2002. Filad in
Plat Book 20, at
Page 136,
LDCATED UPON THE
ABOVE-DERCRIBED
PROPERTY is 2 2003
Southern  Lifstyles
manufactured home.
Serial Numier
DSLALAIBITAB,
Stregt Addrass; 609
Walf  Hill  Road,
Bethpage. Tennas-
see 37022
Pargel Number: &7-
16.28
Current Owner(s) of
Progerty: Charlena
Click, unmarried
The street addrass
of the above desgri-
bed property s be-
freved to oe 602 Waoll
Hill Road, Bethpape.

Santlund e ARET dulimn

Fly Cultural Art Center
SHELBYVILLE_
11th Annual Regional
Pastcard & Paper
Memoriabilia Show
5at. 4/13, 3am - dpm
204 South Main Street
Calk: §31-684-1068
or 531-580-5134
HOOSIER CABINET, white
e, circa 15205, ov-

Santmund 1 nesf enlums

Sanbmyet I nul cslume

Se=tifued t mat esfume

BENGAL KITTEMS, TICA.
Daemestie  wiedld hant-
lst shats. $400-3500

IMPORTANT NOTE:
Use caulion when asked
to wire money for a pet.

In Some cases money has

erenced herein shall [within  twenty-lour
control, (24) hours @i the
SALE IS SUBJIECT TO (sale, the next high-
TENAKT(S] RIGHTS |cst bidduer, at thelr
INPOSSESSION. highest bid. will be
I applirztle, the no-|desmed the sue-
tice requi of | cessful bidder,

T.C.A, 35-5-117 have|Tnis groperty i5 be-
beer mel. ing 3ol with the ex-
SUBJECT TO A 2003 |pruze  raservalicn
SOUTHERN LIFE- [that ihe sale 15 sub-

STYLES MANUFAC-|ject to confirmation
TURED HOME, SERl-|by the lender or
AL NUMBER |frustee.  This  sale
DSLAL43397AB, IS | may be rescinded at
PERMANENTLY  AF-|any time.

FIXED TO THE REAL|Shapiro &  Kirsch,
PROPERTY. IT{LLR Substitute
SHALL BE THE RE-|Trustee
SPONSIBILITY  OF [wivw,kirsanattorney
THE PURCHASER TO|s.com
UNDERTAKE ANY | Law Office of Sha-
AND  ALL  LEGAL|piro & Kirsch, LLP

STEFS NECESSARY
TO GBTAIN THE TI-
TLE TO SAID MOBILE
HOME. .

&l right of eguiy of
redemption, statuto-
ry and otherwise,
and h g are
exprassly waived In
said Deed of Trust,

Cantinied s wext galimn

555 Perkins Road Ex-
tended, Second
Floor

Memphis. TN 38117
Phane (301)767-5566
Fax (901)761-5690
File No. 13-046057

Wanled: 4 zar that loois paad
| The Tennessean Classifieds.

e
This is-to provide offinial notice to the
Hazllh Services and Development Agen-
oy and ail imerested partigs, in agoorc-
ance witn T.C:A. § B8-11-1801 et seg. and
the Rules of the Health Services and Do~
velopment Agancy, that LP Nashwlille |l
LLC drbfa SHC of Nashville Rehabilita-
tlon & Wellness Center, which is 2 nurs-
ing home located ar 832 Wedgewood &va-
nue, Nashville, Tennesses 37201 (Da
son County), owned by LP Mashville |l
LLE. with an awnersiip lype of limited lia-
k company, managed by Signature
ical Consulting Services and Signa-
ture Consulting Services, LLE, intends 1o
file an apglication for a Certificate of
{aed for the cost gverrun of approximate-
iy Four Million Tan Thousand Oaollars
(54:010,000.00) that occurred as a result
of its previausly-approved Certificate of
Need application. CNI003-004A.
The anlicipated date of filing tha applica-
tion |5 Aprif 15, 2013, The contact persan
for this project is Michae! Srent, of Brad-
ley Arant Boult Cummings LLP, wha may
be reached al 1500 Division Streel. Suite
700, Nashyiile. TN 37203, 515/252-1361.
Upan wiittan ragquest by interested par-
ties, a |ocal Fact-Finding public hearing
shall be conducted. Written requests for
hearing shoulg be sant to!
Hezlth Services and Development
Agency
The Frost ullding, Third Floor
161 Rosa L. Parks Boulevard
Nashwille. Tennessee 37241
Pursuan to T.C.A. § B2-11-1607(cH1) (4)
any heaith care Institution wishing to ap-
pose a Certificate of Neod apalication
must file @ written notice with the Health
Servicas and Developmenl Agency no fat-
r thap fifieen (15) days before the regu-

o

ADVERTISEMENT FOR BIDS

Bids are invited lor General Contract for
the Work of fnllowing projecus). Fxamine
documents at Designer’s alficc or Plan
Rooms. Obwin documents Irom Designer per
dders. Plan Depasits must be

percant (5%} Bid Sccurity may be required,
Prevailing Wage law applies 10 comract il
$30.000 or more, Non-Discrimination policy

applics. Project: Valunieer Troining Site
Fitness Cenler. Tenncssee Army National
Guard.  Smyma.  Rutherford  Coumty.

Tennessee SBC Project No, 361 (79-08-2012,
Bids Reccived Atz William R. Snodgrass
Tennessee Tawer, Conferznce Center North,
Room 3 3rd Floor. 312 Rosa L. Parks
Avenuc. Nashville. Tennessee 27243-(102
Umil: 1:00 p.m.. Local Time (Central Time)

On:  Thursday, May 9. 2013 Plan
Roams: F.W. Dodge Corporation [llan
Room, Nashville, Tennessee.  Associaied

General Contractors, Nashville, Tenncssce,
Nashville Conlraclors Association, Nashville
Tennessce. Reed Construction Data, Norcross,
Georgia, Plan Deposit Amount: S£45.00

Designer:  Design House 1481 LLC, 1411
Woudland Strect, Nashville, Tennessee 37200

Contact:  David Hunler, Phong: (153 650-
2186, Fax:  (015) 650-2180,  Pre-Bid
Conference: Al the fac Building 553,
on April 25, 2613 at 10:00 am,, Local Time
tCentral Timeh

il

larly scheduled Health Services and De-
velopment Agency meeting at which the
application & originally scheduled: and
{B] Any other person wishing to oppose
the aoplication must file written objec-
tion with the Health Services and Devel-

TIIE TENNESSEAN

0101542102
KOTIFICATIQN OF INTENT
TO APPLY FOR A CERTIFICATE OF NEED

This is to provigs official notice to the
Health Services and Development Agen-
ey and 2ll interested parlics, in accard-
ance with T.C.A. Sections 68-11-1601 et
<eq., and the Rules of the Health Services
and Develppment Agency. that Tristar
Summit Medical Center ( hespitalh,
wwned and managed by HCA Health Serv-
ices of Tannesses, nc. (2 carporation), |
lends to file an agplication [or a Certill-
cate of Nead to convert eiaht (8) inpa-
fent duw_.nq.__mqmn beds fo medical-
surgical beds, and to convert twelve (12)
inpatient psychiatric beds into a new
twelve (12) bed acule inpatient rehabilita-
tion wnit ang service at its campus. at
5855 Frist Boulevard, Hermitage, TN
37076, Inpatient psychiatric secvices wi
no longer be grovided at Summit Medical
Cener. The estimatad capital cost is
£5.000,000. i .

Tristar Summit Medical Center is a gener-
al hospltal ficensed by the Board for Li-
censing Health Care Facilities. Tennessee
Department of Health. for 188 hospital
peds. The profect will not change its li-
censed hospital bed complement. It will
not initinte or discontinue any hedlth
service other than described above, or
add any major medical eguipment. Upon
opening of the Summil rehabilitation
unit, TriStar Skyline Medical Centor will
delicense ten (101 2cute inpatient rehabil-
ftation beds at its satellite campus at 500
Hospital Drive, Madison, TN 37115,
The anticipated date of filing the applica-
tion is on or before April 15, 2013, The
contact poerson for the project is John

gpment Agency at. o prior 10, the consid-
eratipn of the application by the Agency.

Fidwhatyouwant,
Sell whatyou don't.

B _-___mn.n your - ﬁ

~adtodayon |

 Tennessean.com

_“ m\wv‘ _

SCHRAUIER PUPPIES | BELLEMEADE, cuol

Weliborn, who may he reached al Devel-
apment_Support Group, 4219 Hilishoro
Rogd, Suite 203, Nashwille, TN 3721
(615) GBS5-2022 -

Upon written request by interested par-
ties. a local Fact-Finding public hearing
shall be conducted. Writtan requests for
hearing should ba sent tar

Health Services and Development
Agen
Frast Building, Third Floor
161 Rosa Parks Boulevard
Nashville, Tennessee 37203

Pursuant to TCA Sec. 68-11-1607(c)(1):
(4} any health care nstitution wishing @
oppese a Certifigate of Need applization
must file a written objection with the
Health Services and Development Agen-
cy nd later Lhan fiftesn (15) days belore
the regularly scheduled Health Services
and Development Agency meeting at
which tha application s origina ﬂ sched-
uled. and (8) any olher parson wishing 1o
awnau.m the application must file writlen
gbjestion with the Health Services and
Development Agency at or prior to the
consideration ol the application by the
Agency.

YORKIE-PQQ PUPPIES

chocolate, phantom.
8 wks old. L5t shot.

wermed. small breed.
$400. 731-487-3071

AR Toy & W ied B forre. Rolure, lesve
house broke, crate wme on benutiful teee
trained, Mome raised. | Ened blvd, Designer fur-
Call 5317420071 nighed, W/D. FP, covered

earking. 1bdrm. 1VEBA, N2
zte. 51300, G15-350-T734

CANE RIDGE Lenox
Creekside for rent. lease
or assume. 2 Bdrm 2 8a.
tep fleor. great views,

ug, rades. all apols In:

A mmammnll BaL

smakina / pels. Ava

ANTIOCH MOSILE HOME
LEASE of PURCHASE LOTS ONLY
34drm, £ ba home; m.__._wm«_n wides pnly, mm_.
perme, tabshed. quigt moddle
nwmuq-ma noma commanity,
1581811
FRANKUN
i STEWART €0, 175
NevaKays Ml | Thompsun_Holiow Ruad.
2bgrm, 15 ba, Dover, TN 3 Bdrm.. 2 B
pool/lrails. 52600 mo. NG | SULdE-S3C, ek e3t-in

ke, 1ogl ghed. wisd-|

Find more stuff on ]
Tennessean.com |

IMPORTANT NOTE
Use caulion when asked
10 wire money for 2 velichs.
In sme cases mongy hax
Bexn ransferred and
no vehicks was defiverad,

ELOAN'S SUPERCENTER

BUYS USED BERES, &

0Or 1 0ES CONSIG
iapanese & Harkeye

Warenouse Office Space.
3 pnasc electricity.

4 acras of land. 1840,

Exit 42, Triunc, Tn.
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20 am

April 30, 2013
9:

SUPPLEMENTAL- # 2

B h/shb_m. nww.?
Mnmﬁmzspw.
_mamm.—rnuwn Hollow:|

phire. 18 kt

wWiHn, paig  over

um; ﬂms 433 mm.m‘__.ém

Ciling Chain, Exc, cond,}
§75. Call 615-812-5558

amq u._mns_z 1 _a,:._ on

{Bagden of the Last Summ-
ar. space 3 4 4S8l -

gener. 31500 for hoth
BES-ApME

HARPETH HILLS T aignes ||

% Ty s _L_Uzd A
Touniain right off

Ist
=emisnce on 5. .
Dm_w_..&_ price 32500
#is

ﬁnnamﬁu.wm_...m Hil
- —HEHDERSONVILLE
oyt
i The Garden o
T Sheman an the MoLnz,
0 ga. BIS-254-T213
CROSELAWN MEMORIAL
GARDEN, Murfreesot,

Iplots inel, Topenings & |

ciasing, 4x}4 marker.
vase b 5-155-1765

_—____mﬂ_!_ogm ch | s

| arle piac

<] | RIDING MOERS 2 Murrays.

42" 2l & 45" cut. 3400 ca:

JERENCE DENTON
m_alg...m mn_.mm

MURFREESSDRO
FrL Sat dam-Ipm
1705 K, Tennesses Blvd,

an riiky-Wide, Codar
i

iie Home Estates
near 5t Rose's Churth

ixnm_.n_.z_- UFT
Loz
uBm _.__acm 45, Sl
ihver, $5500.
U= SIST-060

<<>z..‘m_u MOFFATT

-—|| BROTHERS VIDEQS,

mhﬂhm GUITAR

-uP_mw._ﬂ-

nrdez GUITAR,
au ahed. ELVIS
autearaghed
1957 Christmas card
from ELvis & the Cojoe

T873

_ calgssagiian
amnogm {._hz._.mo

QSP_“ wantad
Call Ef5

mm&JE |

TREADCLINIER
by Bowdizx. ecicam uscd.
great condition,
200 casn,

i

5135.08, Cafl 3316140000

Anti u&nzu__:.a

arasback ehairs, §75
edek, Salid brass queen
‘headoard, S100. Call Sue
B i 7

DINING TABLE & 4 chairs,
3145 Couch 51850 Enter-
tainmznt
QE. m_nnuu Vi

1. Guaii-

Conter  S110| N

520 a piece.
1 ﬂmmL NwNZ

BUFFET m.ug. Dénngte Sit
$135, Quecn i maltres
520, Prclure Frames. i
wret. Figurings 4 Miss.
Cash Only, 615-477-5070.

CUPS /Plates Cicar Glass
o0 ,.mu: Many Siver-
Flates Pachers/Tmays. &
Lake Decorgting Sopolies.
Make Cifer, E—E 1

MASHVILLE Usad Guitars
n3ys the WOST CASH h..
e spat for alt a_._m_n

NOLENSVILLE
muuw Apr 13th: 7 am until
Battle namm Lane
NO EARLY BIRDS

Housahold items. tools.
bike, golf £lubs. books.
kitchenware & more.

AT

S b

AUSTRALIAN SHEFHERD
Pups awies. red merle and

¢ | checslate whwhita mark-

shpts & wonmed.
talls Sacked $150. 615
54 o B15-542

Snﬂ. &KC,
Eﬁ.mw.a‘ g

vx_#u tchocked,
?.aﬂa ald, $400,

CHIHUAHUA, Chihsahua/
Papllian Wiz, & Pagillan

| | PUPPIES. Cuta & Haalthy,

muuz & iew:_qn.

GERMAN SHEPHERD AKC,
4 mas, all Yits & papers
i ta gate, I Fermales
5257, TII-A14-4771

GERMAN mzmv:mnum
AKC KEG. 6 ,<mmrm o_n

LE PUPPIES

3 LE

|| HUGE GARAGE SALE!
Jo ]| Fregar hgrit 13-13. 7-12p
¢-3 | 133 HUNTERS LN

FRANKLIN
70+ CONSIGNERS [
Fri. Al 12, 10am-5pm
1600 RIVER LANDING DR
High-End Fumnitare (Sdrm
& DR Stes, Sofas, Pesks,

TABEESS ™ | fam Tables, Chalrs, Anti-

ques, ele) 15+ A UGS,
Llamgs, Artwork, Lats
more! Priced to sl

LEEANON
Thure-Bal, April 11-13
TalEm-£30pm
410 Winstan Ave,
Ok Hill Subdiv. Anfgiuos.
fnphances. lurmilure.
ciazks. ele, Cazh only!

Mt ____m— T

TOTs TO TEENS

ESTATE mn_.m

MEMINNVILLE
Fri, Bam-5: Sat. fam-).
210 Rivermant Or.
.na_gcn Empire & Viclar-
furniture:  Antique
eﬂ..u. erysial, sdver, cos-

S50 |wme jiwelne Anfigue
1 ol | | doll L_E.E wisaime

Madame mmﬁ.ﬁw [y
merwus  Befi  Hamaton
n__ozn__s.._asaq grints.

mox m>_.m either
Colton Gin Trash or
Hay. Semi load. Can
deliver .DH 676-0857

Standard, now  ready.

$300. Vet checked. 15t |

shols. ACHC. Parcts arc
family pels. 615-587-7994

i | GOLDEN RETRIEVER Pups | [

AKC. 3 males. 4 femalcs,
shats. warmed reqularly,
arents on site. $300. Call
oug at 931-239-4615,

HAVANESE PU !_ﬁ

JACK RUSSELL PUPS

Miniature. CKC regjs-
tered. parents on site.
$250. Call §31-205-7753

LASRADOODLE F1 _._._x

CHE. Al b
4 males, —u.wﬁwh,.-_w.

15t shess. nnio_.-:mﬂ

| | E15-235-505H or EG1-4257

LABRADDODLE pupps

Barn 81/ 1sk, 2 bayy,

glriz. While er fan. vet
checked, W/CKT papers.
S ssael
LABRADOR PUPPIES, AKC,
yelow/white, all

Black exceptional
mon._nim ___" TS
o

LABRADOR RETRIEVER
AKC pups. Ready 04720
White & yellow. Vet
checked. shals. Dewclaw-
ed. Parents _on site. $450.
100 dep. 931-2£7-5047

MALTESE PUPPIES,
small breed. B wks old.
wormed, Shots, cute &

playful 2 males. | female,

500, 731-487-3031

MINIATURE FINSCHER, §
wis old male. 2
warmed, 1310 Playful &
_n.u,awzn. 150, Call
Elenmnely
FIT BULL PUP ADSA Reg,
famale. chocalate. 14 wie
mu E_.u_u. Family n_._ano.
oodlNe ars
0. Call Smk_an.mﬂﬁ_u_uh
POMERANIAN Konuﬁ
Famale puppy, § wia ol
tawn, ziﬁ!ﬂr all
hels & wormed, $540,
__tallsissanrise |
POM-POOS. Loy size, | yr
cld.  complete _.sz.n_
. Eire 53000
AXC shaw gam, 32 full
grywin. 500, 615-230-000F

: RIDING LESSOKS Indoor
4 | & Cutdoor, from 340,

ponies!
Huaterscaurt.com
Cafl pIS¥96~188  *

BACENLS oA Eite,

Ca[ 3332057753

Uze caution whea asked
1o wire maney Tor 2 vehich.

kitchen, Bgokucs. Turnfes: ;a:i?__ amwa Nom.

615-417-4308 or 504-5212

Fina what ynu want i
The Clacsif ads everyday. or
seaTh onling anylime al
Www.lennessean.com.

paid. Caii §15-750-2152

There's a becter way lo Ta 3
living, Fi~d "t with the heig of

careerhuiider

R4 Wi AcEEaA COm

hwma_.___.__m h—_ﬂ._az
FOR DIVISION OF PARTNERSHIP
1.60 LEVEL FENCED AC. ZONED CS
502 E OLD HICKORY BLVD MADISON
3.45 LEVEL FENCED AC. ZONED R3
0 BRICK CHURCH PIKE AT EWING LANE

FRIDAY APRIL 19TH 10:30 AM AND 1:00 PM
DIRECTIONS: Sale # 1 £ Old Hickory Bivd, From Nashville take I-55 Norlh o Ofd Hickary
Biva. Exit # 32 Right 2 miles o Delaware Right o £, Oid Rickory Blvd. Left to Sale
SALE # 1: 10:30 AM 592 £ OLD HIGKORY BLVD.: This 1.50 level acres is lenced
and fronts 266.20 leet on E. Old Hickory Blvd. the front portion of 1he property is
Zoned Commercial Services (CS) which is intended to provide a diverse range of
commercial services lhat include. Commercial Amusement, Cash Advance. Check
Cashing. Financial Title Loan inari bile Parking. Pawn
Shog, Medical and much mor. Utiities available, The back portion of the praperty
is Zoned residential. Great location minutes from ld Hickory Lake, Downtown,
Rivergate. and I-65 Etc.

SALE #2:1:00 PM, 0 BRICK CHURCH PIKE: This 3,48 level acres fronts 358.81
feet on Brick Church Pike, is fenced and carveniently located just off Briley Parkway.
The property is Zoned R8 which is intended for one and lwo Family Development.

There is a Sewer manhgle on the property. This is a unique Opportunity o purchase
Property with potenlial Limiteg Only by Your Own Imagination.

TERMS: CASH, Make Your Own Financial arrangements prior to Sale. 15% Earnes! Day
of Sale Balance at Closing. Deed and Insureg Tille Fumished by Sellers, Sale # 01213,

Bobby Colson Auctioneer

www.colsonauctions.com
$50.00 Will Be Given Away

1010107 1368

113 Harehore Pixe, | HARDINGMALLAREA | Smeniss €1110 + e
{=1 L. 5 + N
Seautitully furnished effi- ~..-.§:§=:.H e Lad | Caliis]15H
Mﬂu A Ab e vy Pnind Campat, | HeRwTAGEAT sULET, 2| -
Tyrhsos | Alipplnces ogeti |or 3 bur harswrols | IMPORTANT NOTE:
ool 3pcess E.ﬂfn& 2 WD, Use cautien when asked
isred nsm w/Fe, aan._ﬂ_. ¥ 10 wire money for 3 vekicle,
od garage, Nice neighpor- g T sl In same cases money has
hacd, Ni pels or Smokmg. ST T i bean lransierred and
| gis-ns-ay e 1l | me vehicle was duliverad |
: RO VILLAGE A7ed | NORTH Reoms 595wk, % |  Chevrofet Malibu 03
- |near shuttle tus. SHSL/ fant
e e T &Eﬁ%ﬁm
LA $Edrm A T4evel Homa, | o idge. AJC, Mi- UrgunCy.
LD = __Q.mwr. pRances, Cam | rowave, Wrb. 126 sth | S3500/0BQ. 14-5601-35T2
: Hemd | Aoy Sl PN (T ———
378-2)5-6063 Cartier. 4 dr. white, léath- | COACHUAN FREELANDER
([ e £ s s | R s,
L BOKML B Stadio At || | AR on e B4 0 IatNne I, Crslinl “__.mwm._uﬂp_w_w#?m%?m.m v&%ﬁ%&ﬁ%ﬂa ]
“Weokly or Moathly, carpoL central hii. znv. mageen kit fhoakisps. _— il
unum.h.nm.hﬁ_._uw.......mﬂ.- Irdoe. tove. ST | TENCES Jork EESCIAKE: WISSAN ALTIMA T3 4dr,
L g bl tpsmuh_.?m_ww 40,1yl sk Se
355355 of 438-5 Caum green. Aums
3358 Oriel abile Homesfy| | o Sinntas wosss
A0e1B0rm 153 0F, | PRIEST LAKEPARK H_i% GoisForRent | P HILE UTILITY TRAILER

Tilts. metal, 4x3 bed,
very gogd congitiun,
§$75C. Call 615-373-1287

% |"GOODLETTSVILLE
2&3 BEDROOM |

Fully Reniodeled
Mobile Homes For Sale.
In House Fiiancing Available DOMNSTAIRS A2 30
With _b___._."_amam.,__...m.: vmﬁ__.rm_._a 1 hﬁ&»ﬁwm;;
g m:.—._.w. e, APRILIETR 1230 M.
DR, Feam sl 140 €.
OWN for the cost of RENTINGE. || 2 Ercamaton
Hillview Acres ooaaﬁa B I R Bemanrs,
; mpm.mmm.m:,m

i

2200 SQ. FT. BRICK HOME
DOWNSTAIRS APARTMENT / BANK FINANGING AVAILABLE
326 BOKNAHURST DR 37076

WEDNESDAY APRIL 10TH 10:30 AM
DIRECTIONS: From Nashville take I-40 East to Old Hickory Blvd,
Exit # 221B continue 2 ¥2 miles to Plantation Dr. Left to 3rd right
Bannahurst.

This approx. 2200 sq. fi. brick and siding home on the main floor
has hardwood floors, central heat and air, 3 bedrooms, full bath.
living room w/ french doors leading to sun rogm, dining room.
kitchen, laundry room with lots of storage and deck with stairs to
backyard. The Downstairs is carpeted and paneled, with Master
bedroom suite, full bath, kitchen, utility room, den, deck and
separate entrance, All on a 75 ft. x 205 t, lot with a fenced back
yard. This hame is in good condition with the roof and central unit
less than 3 years old and some replacement windows. With same
cosmetic tauches to suit your taste this would make an excelient
home or Investment.
TERMS: CASH. Or Financing is available through Wilson Bank &
Trust. Member FDIC. Fqual Housing Lender. Please call Janice
Ournberger, NMLS# 447437 at 615-547-5601 for specific
information related to the financing. 15% Earnest Money Day
of Sale Balance at Closing. Deed and Insured Title Furnished by
Sellers. Sale # 0913
Babby Colsaon Auctioneer
$ 25.00 Will Be Given Away
www.colsanauctions.com
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LETTER OF INTENT
TENNESSEE HEALTH SERVICES AND DEVELOPMENT AGENCY

The Publication of Intent is to be published in the |l €Nnessean which is a newspaper
(Name of Newspaper)

of general circulation in |DaVid30n County , Tennessee, on or before |Apri| 10 | 2d13 |
(County) (Manith / day) (Year)

for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,

LP Nashville II, LLC d/b/a Signature Healthcare of Nashville Rehabilitation & Wellness Center| Inursing home I
(Name of Applicant) (Facility Type-Existing)
owhed by [L—P NaShVi"e ”, LLC with an ownership type of Il[ﬂﬁed I|ab|l|ty Company

and to be managed by: |Signature Clinical Consulting Services |intends to file an application for a Certificate of Need
for [PROJECT DESCRIPTION BEGINS HERE]: and Signature Consulting Services, LLC (Mgmt/Consulting)

for the cost overrun of approximately Four Million Ten Thousand Dollars ($4,010,000) that occurred as a |
result of complications associated with implementing its previously-approved Certificate of Need
application, CN1009-044A. The address of the facility is 832 Wedgewood Ave., Nashville, TN 37203.

The anticipated date of filing the application is: |APril 15 2013
The contact person for this project isIMiCh39| Brent I Attorney
(Contact Name) (Title)
who may be reached at: |Bradley Arant Boult Cummings LLPI 1600 Division Street, Suite 700
{Company Name) (Address)
INashville | [TN | [37203 | [615/252-2361 |
(City) (State) (Zip Code) {Area Code / Phone Number)
o e MW i ] p— .
[ P 2B | [ Fo7F] |mbrent@babc.com |
(Signature) =4 {Date] {E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
The Frost Building, Third Floor
161 Rosa L. Parks Boulevard
Nashville, Tennessee 37243

T ol B e Tl R e Tl M T el A e Tl ol A e T el S e Tl e TRl o B el ol B E ™ ol S T e i O M~

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of

HF51 (Revised 01/09/2013 - all forms prior to this date are obsolete)



CERTIFICATE OF NEED
REVIEWED BY THE DEPARTMENT OF HEALTH
DIVISION OF POLICY, PLANNING AND ASSESSMENT
OFFICE OF HEALTH STATISTICS
615-741-1954

DATE: July 1, 2013

APPLICANT: LP Nashville I, LLC
d/b/a Signature Healthcare of Nashville Rehabilitation and
Wellness Center

832 Wedgewood Avenue
Nashville, Tennessee

CON #: CN1304-012

COST: $4,009,562

In accordance with Section 68-11-1608(a) of the Tennessee Health Services and Planning Act of
2002, the Tennessee Department of Health, Division of Policy, Planning and Assessment-Office of
Health Statistics reviewed this certificate of need application for financial impact, TennCare
participation, compliance with Tennessee’s Health: Guidelines for Growth, 2011 Edition, and
verified certain data. Additional clarification or comment relative to the application is provided, as
applicable, under the heading “Note to Agency Members.”

SUMMARY:

The applicant LP Nashville II, LLC d/b/a Signature Healthcare of Nashville Rehabilitation and
Wellness Center, a nursing home, is seeking Certificate of Need approval from the Health Services
and Development Agency for the cost overrun of approximately $4,009,562 that occurred due to
the complications associated with the implementation of its previously approved Certificate of Need
application, CN1009-044A.

The previously approved CON project, CN1009-044A was for a replacement skilled nursing facility
consisting of 119 dually certified beds to be located at 832 Wedgewood Avenue in Nashville,
Tennessee. The approved CON application involved the replacement of 61 nursing home beds at
Lakeshore Wedgewood nursing home facility and the relocation of the 58 nursing home beds from
River Park Health Care to the aforementioned site. CON project, CN1009-044A is now complete
and the applicant has documented in Supplemental #1, Section C, Economic Feasibility, Item 1
that fact by submitting to the Health Services and Development a Final Project Report for CN1009-
044A.

The Health Services and Development Agency determined, based on its review of the current CON
application CN1304-012, that the application presented by Signature Healthcare of Nashville
Rehabilitation and Wellness Center met the Need Criteria as set forth in the document 7ennessee’s
Health: Guidelines for Growth, 2011 Edition. The Health Services and Development Agency has
notified the applicant and the Tennessee Department of Health, Division of Policy, Planning and
Assessment-Office of Health Statistics that CN1304-012 will be placed on the Consent Calendar.

The Tennessee Department of Health, Division of Policy, Planning and Assessment-Office of Health
Statistics, based on its review of the Certificate of Need application CN1304-012, has verified that
the application, if approved by the Health Services and Development Agency, would not increase
the total number of licensed nursing home beds at Signature Healthcare of Nashville Rehabilitation
and Wellness Center and does not increase or decrease the total number of licensed nursing home
beds in the Davidson County service area.

DOH/PPA/...CON#1304-012 LP Nashville II, LLC d/b/a Signature Healthcare of Nashville
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GENERAL CRITERIA FOR CERTIFICATE OF NEED

The applicant responded to all of the general criteria for Certificate of Need as set forth in the
document Tennessee’s Health: Guidelines for Growth, 2011 Edition.

NEED:
County 2013 Population | 2017 Population | % Increase/
(Decrease) |
Davidson 605,293 622,476 2.8%

Source: Tennessee Population Projections 2000-2020, February 2008 Revision, Tennessee
Department of Health, Division of Policy, Planning and Assessment-Office of Health Statistics

The applicant and the Tennessee Department of Health, Division of Policy, Planning and
Assessment-Office of Health Statistics has been informed by the Health Services and Development
Agency that this application would be placed on the Consent Calendar as the need for this project
has been established to the satisfaction of the Agency.

The need for this project is due to the project’s cost overrun incurred in the completion of CN1009-
044A as noted by the applicant in its response to Question 12, Section C, Economic Feasibility,
Item 1 (Project Cost Chart) in Supplemental #1 on page 6.

TENNCARE/MEDICARE ACCESS:

The applicant intends to participate in Medicare and TennCare and it will contract with all
TennCare MCOs serving its service area. The applicant’s original CON application on pages 7-8 in
Section A. Applicant Profile, Item 13 notes it will contract with the two (2) TennCare MCOs in the
service area AmeriChoice and Blue Cross Blue Shield of Tennessee. HSDA staff during their review
of this CON application identified the following TennCare MCOs that serve Davidson County:
AmeriChoice, AmeriGroup and TennCare Select. The applicant in Supplemental #1 on page 2 in
response to Question 5 states it will contract with all TennCare MCOs within its service area.

ECONOMIC FACTORS/FINANCIAL FEASIBILITY:

The Department of Health, Division of Policy, Planning and Assessment have reviewed the Project
Costs Chart, the Historical Data Chart, and the Projected Data Chart to determine they are
mathematically accurate and the projections are based on the applicant’s anticipated level of
utilization. The location of these charts may be found in the following specific locations in the
Certificate of Need Application or the Supplemental material:

Project Costs Chart: The revised Project Costs Chart is found in Supplemental #2, Section
C, Economic Feasibility as Item 4. The Project Costs Chart contains the $4,000,561 cost
overrun and the $9,001 CON filing fee. The total estimated project cost of $4,009,562.

Historical Data Chart: This is a new 119 bed skilled nursing facility and has no previous
historical data.

Projected Data Chart: The Projected Data Chart is found in Supplemental #2. The
applicant projects it will have a net operating income of ($740,558) and $1,110,340 each
year, respectively.

The purpose of this CON application is to gain HSDA approval for the cost overruns experienced
during the construction and renovation of a replacement skilled nursing home facility consisting of
119 dually certified nursing home beds previously approved as CN1009-044A for Signature
Healthcare of Nashville Rehabilitation and Wellness Center. The actual cost of the overrun was
funded from two (2) sources. The first source was from the cash reserves of the applicant and its
affiliate SHC. The applicant, through its affiliate SHC's Chief Financial Officer, documented its
financial position as set forth as Attachment C, Financial Feasibility, Item 2 in the CON application.
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The second source of funding for the cost overrun was partially funded by Health Care REIT, Inc.
(HCR) when the applicant increased the Maximum Contingent Payment Amount on its loan under
the master lease from $13,900,000 to 15,300,000. This discussion can be found in the CON
application in response to Question 2 on pages 20 and 21.

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE:

The project as, set forth in CN1304-012, is only for the cost overrun incurred as the result of the
implementation of CN1009-044A and does not increase or decrease the number of skilled nursing
home beds in the service area or impact the utilization of other contiguous nursing homes in the
service area. The cost of this project has is being borne by the applicant and its affiliate SHC and
by Health Care REIT, Inc. as previously noted in this report. Therefore, there is no indication based
on the review conducted by the Tennessee Department of Health, Division of Policy, Planning and
Assessment-Office of Health Statistics that this CON will adversely impact the orderly development
of healthcare in its service area.

SPECIFIC CRITERIA FOR CERTIFICATE OF NEED

The applicant responded to all relevant specific criteria for Certificate of Need as set forth in the
document Tennessee’s Health: Guidelines for Growth, 2011 Edition.

The Specific Criteria for Certificate of Need are not applicable to this project.
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